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SARCOMA OF THE NASAL AND NASO-PHARYNGAL 
CAVITIES. 


BY A. H. LEVINGS, M. D., MILWAUKEE, WIS. 


Professor of the Principles and Practice of Surgery and Clinical Surgery in the 
Wisconsin College of a — Surgeon to St. Joseph’s 
ospital. 


A malignant growth is always a thing of grave concern even 
if superficially situated and easily accessible; but when deeply 
located in almost inaccessible cavities, especially when liable 
to produce pressure upon important organs which will be in- 
jurious to the proper performance of their functions, or dan- 
gerous even to life itself, coupled with its natural destructive 
tendency, it becomes endowed with possibilities to do harm 
which demand the most careful consideration of the surgeon. 

Sarcomata of the nose and pharynx follow the general rule 
for such growths, being often found in children, in young adults 
and in persons up to middle life. While age and the irritation 
incident to chronic catarrh are predisposing causes of sarcoma, 
the injury often done both to adjacent parts and myxomatous 
tumors in the more or less successful attempts made for their 
removal, seem to be direct exciting causes. As the result of 
pressure these growths may not only produce great disfigure- 
ment of the face accompanied with more or less displacement 
downward of the soft and hard palate, but may also interfere 
more or less seriously with sight, hearing, taste, respiration and 
deglutition. 

All varieties of sarcoma occur in the nose and pharynx; of 
the pure sarcoma, the round, the spindle and the giant celled; 
and of the mixt sarcoma, the angio, myxo, fibro and melano. 
Two or more of these forms may be combined. 

Sarcomata of the nose and naso-pharynx are productive of 
symptoms which, though not pathognomonic, are at least suffi- 
ciently suggestive as to lead to a careful examination of the 
parts, when the growth will usually be discovered. A severe 
recurrent, and often alarming, hemorrhage from the nose with- 
out assignable cause is frequently one of the first symptoms to 
attract attention. At the same time there may be, and in fact 
usually will be, some stuffiness of the nose and a slight change 
of the voice. Following this there is a nasal discharge and 
symptoms of nasal or naso-pharyngeal stenosis. 

The tumor can now usually be seen anteriorly or posteriorly 
with the aid of the laryngoscope. It can often be palpated by 
introducing the finger behind the soft palate, and thus much 
valuable information may be gained concerning its size, con- 
sistence, position, mobility and its attachments. 

A pure sarcoma is soft to the touch and in appearance of a 
dirty grayish color. Its consistence, rapidity of growth and ap- 
pearance will depend, however, very much upon its histological 
structure, the round celled being the softest and having the 
most rapid growth, while the fibro-sarcoma is quite hard and 


Fig. 1. 


grows slowly. The angio-sarcoma is soft, generally pulsates, 
and is often the cause of alarming hemorrhage. Many a sur- 
geon has lost his patient from hemorrhage in an attempt to re- 
move an angio-sarcoma from the naso-pharynx. 

Sarcomata growing in the nasal cavities usually have their 


origin from either the septum or the turbinated bones, altho 
they may spring from any of the bones making up the walls of 
the nasal cavities. They generally grow forwara, deforming the 
nose and face. 

Naso-pharyngeal sarcomata occasionally have their origin 
from the posterior part of the septum and in their growth pro- 
ject backward into the pharynx ‘They, perhaps, most frequent- 
ly spring from the 100f of the pharynx, the basilar portion of 
the occipital, or the inferior surface of the sphenoid, altho they 
may spring from any of the bones or walls of the naso-pharynx. 
It must not be forgotten that a sarcoma in these cavities is ex- 
tremely liable to form secondary attachments to adjacent parts, 
thus complicating the surgical technic necessary for its removal. 

In the operative treatment of sarcoma there are three prin- 
cipal indications to be met: First, the control of hemorrhage; 
second, the free exposure of the tumor; third, its thorough 
removal. 

The operative technic is often complicated and difficult, and 
requires not only a clear anatomical knowledge of the parts, 
but also manual dexterity, coolness, and an ability to promptly 
meet emergencies as they may arise. 


Fig. 2. 


For the removal of a sarcoma situated in the anterior part 
of the nasal cavities the osteoplastic operation of Boeckel an- 
swers well. (Figs. 1 and 2.) It may be done as follows: A first 
incision is made across the bridge of the nose from one lachrymal 
sac to the other; a second incision is carried down the line of 
the nose one and one-half inches outside of the nasal furrow to 
the nostril, which it opens. There incisions are carried down 
to the bone. A third incision separates the columna from the 
upper lip. The bones in the line of the first two incisions are 
divided by means of a saw or chisel, the septum is cut through 
and the whole body of the nose turned over upon the cheek of 
the opposite side. If additional room is necessary it has been 
suggested to resect the vomer and turbinated bones. This pro- 
cedure is most undesirable and should be avoided if possible, as 
it would leave a very large nasal cavity, thereby effecting a 
change in the voice and probably leading to catarrhal changes 
lower down. In Boeckel’s operation after removal of the growth 
the nose is turned back in position and held by sutures. It 
readily becomes reunited. The two following cases are illustra- 
tive: 

Archie M., aged six, was referred to me from the College - 
Dispensary on account of a large growth in the right nostril. 
This growth had been under observation for several months 
and had been removed twice with the cold snare only to return. 
The growth was now pushing the right side of the nose and 
cheek strongiy forward, dis‘iguring the face very much. There 
was a profuse sero-purulent, often bloody, discharge from the 
nose. An osteoplastic resection of the nose was done according 
to Boeckel’s method, and the growth, which was found attacht 
to the nasal bone and nasal process of the superior maxillary, 
was removed. The attacht portions of bone were also removed 
with the growth. Now, sfter four years, there has been no 
return. Microscopically the growth was found to be a round- 
celled sarcoma. 

Case 2. Mary M., aged 24, was brought to me on account 
of a growth completely filling the left nostril. It had been pro- 
ductive of stenosis for about one year. There was not much 
discharge, and there had been but little hemorrhage. No at- 
tempt had been made to remove it. The growth could be felt 
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from behind the soft palate projecting into the naso-pharynx. 
In front it reacht rearly to the anterior nares. Boeckel’s osteo- 
plastic resection of the nose was done, when the growth was 
found attacht to the vomer in its upper and back part. The 
tumor was separated from its attachments with the Paquelin 
thermo-cautery knife and its attachments destruyed. The pa- 
tient made an excellent recovery and so far as known there has 
been no return of the growth, now more than two years since 
its removal. The growth was a fibro-sarcoma. 

A sarcoma situated in the naso-pharynx presents conditions 
much more serious than are present in nasal sarcoma. Their 
pressure effects and their prognosis are much mure serious, their 
operative technic more complicated, and their operative prog- 
nosis more grave. A variety of methods have been used for ef- 
fecting their removal, such as the cold snare, the galvano 
cautery wire, the curet, as well as a variety of osteoplastic 
operations. Some successes are recorded both with the cold 
snare and the cautery wire; still, I believe it will be found the 
rule that unless the base of these growths is destroyed they 
will return. The destruction of the base will hardly be found 
possible either with the cold snare or the galvano-cautery wire. 
The use of the curet should be discouraged; its use causes 
severe, sometimes alarming. hemorrhage and does great and un. 
necessary injury to surrounding parts. The work is done in the 
dark and is usually incomplete, much tissue remaining that 
should be removed, and much removed that should remain. 

A variety of osteoplastic operations are in use. Boeckel’s 
resection of the nose does not give access to the posterior nares 


Fig. 3. 


or pharynx. Sometimes resection of the superior maxillary is 
necessary, but not often. 

Langenbeck's osteoplastic resection of the upper jaw (Figs. 
8 and 4) is representative of a class of operations which have 
been much In vogue in these cases. The operation is done as 
follows: Make a curved incision commencing at the lower bor- 
der of the nasal bone, or at the ala of the nose, and curved out- 
ward and upward to a point beneath the prominence of the 
malar bone until it reaches the middle of the zygoma. A second 
incision commencing just below the inner canthus of the eye is 
earried along immediately below the border of the orbit hori- 
gontally and outward until it meets the first incision. These in- 
cisions are carried down to the bone. At the point at which the 
incisions meet the finger is inserted directly into the sphenomax- 
illary fossa, and, if possible, carried through the sphenopalatine 
foramen directly into the pharynx. A straight saw follows the 
finger and the body of the superior maxillary is cut directly 
through, first in the line of one incision and then in the line of 
the other. If the lower of the two primary incisions is made 
to commence at the ala of the nose, the saw may be inserted 
there and section of the bone made from within outward and 
from before backward. With an elevator or strong bone forcens 
the maas fs torn out of position and turned directly inward over 
the eye of the opposite side. After removal of the growth the 
resected portion of the jaw is turned back in place and easily 
held by a few sutures through the soft parts. 

Case III. J. W., aged 13, while seemingly in his usual health, 
and without warning, and without premonitory symptoms, was 
taken with an alarming hemorrhage from the nose and mouth. 
The bleeding was so severe that a physician was called. This 
led to laryngoscopic examination of the parts, when a small 
sessile growth was discovered attacht to the roof of the pharynx. 


ination. It was found to be a mixt cell sarcoma. {t quickly 
returned, and after a few weeks the patient was put under my 
care. I decided to do a Langenbecks operation. This was done 
and the growth found attacht to the under surface of the sphen- 
oid. It was removed with some difficulty. Considerable blood 
was lost in removing the growth and an enormous amount from 
the facial incisions. The patient died at the end of twelve hours 


from shock and the loss of blood. I was imprest by the prob- 
able fact that this patient might perhaps have been saved by a 
different operative technic. 

A few weeks thereafter a patient was brought to me for 
operation with the following history: 

Case IV. Mary M., aged 11, had suffered with a growth in 
the naso-pharynx. It had been removed twice with the galvano- 
cautery loop, but had each time returned. The tumor could be 
felt with the finger behind the soft palate, seemingly having its 
attachment from the wall of the right nares, altho it pretty well 
filled the naso-pharynx. 

In planning an operative technic I decided to first tie the 
facial artery. This was done with catgut through a short inct- 
sion as the artery crosses the right inferior maxillary bone. I 
then did the following operation (Fig. 5): The first incision was 
started just below the inner canthus of the eye and carried along 
the margin of the orbit, but below the infra orbital foramen to 
the malar bone. A second incision was started from the nasal 
fold just above the nares, and carried directly outward as far 
as the first incisisn. The outer ends of these two incisions were 
now united by a perpendicular incision. All incisions were car- 
ried well down to the bone. With a sharp chisel the bone was 
now divided to correspond with the superficial incisions. The 
portion of bone included in the incisions was now turned over 
the nose to the opposite side of the face. This exposed freely 
the antrum. The chisel was now applied to the posterior wall 
of the antrum, following the line of the superficial incisions, and 
this wall cut away, together with the pterygoid plates of the 
sphenoid and the vertical plates of the palate bone. The growth 


Fig, 5. 
was now found to be attacht to the septum, filling the pharynx 


and extending into both nares. The attacht portion of the sep- 
tum was cut away with the cautery knife and removed with the 
growth. After the removal of the growth the parts were replac- 


The growth was snared off and subjected to microscopic exam- 


ed and easily held by sutures, and healing was by first intention 
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and without especial scar. It has now been four months since 
the operation and there has been no return. The growth was a 
mixt celled sarcoma. 

There are, I think, some points in this operation that are well 
taken. First, in children who bear the loss of blood badly, and 
in anemic or debilitated persons where the projected incisions 
will cross the facial artery one or more times, the first step 
should be the ligation of the facial artery, thereby avoiding the 
loss of much blood, and, consequently, saving some additional 
lives. 

In regard to the bony incisions they give the maximum ex- 
posure of the naso-pharynx coupled with the least amount of in- 
jury to the hone, its supports and the soft parts. 

The incisions and the operative technic are, I believe, original. 


APPENDICITIS—FRACTURE OF PATELLA.* 


BY JOSEPH D. BRYANT, M. D., NEW YORK CITY. 
Professor of Surgery in the University and Bellevue Hospital Medical College: 


The following is a report of two instructive cases treated at 
the Surgical Clinic in the winter of 1898: 


CHRONIC APPENDICITIS. 


J., male, aged 45; Ireland; hhotelkeeper. Family history: nega- 
tive. Habits: Had been a hard drinker until a year and a half 
ago, when he stopt drinking. Past history: During the spring 
of 1897 the patient had a sudden seizure of pain round the um- 
bilicus; fever, chill, accompanied by vomiting, and finally local- 
ization of the pain in the right iliac region. The symptoms sub- 
sided and the patient apparently recovered completely. A few 
weeks afterward, while lying in bed, he happened to notice in 
his right iliac region a lump about the size of a small hen’s 
egg; firm and painless. The tumor gave him neither discomfort 
nor anxiety. Present history: Seven or eight months after the 
above-mentioned illness, this patient was again suddenly seized 
with a chill, vomiting and cramp-like pains in the abdomen. The 
pain began to localize at the site of the tumor on the third day, 
at which situation it finally became very severe. Notwithstand- 
ing the pain the patient was up most of the time until the fourth 
day. On the sixth day he called in a physician. He stated that 
vomiting had ceast on the second day and that his bowels had 
moved on the first, third and fifth days. 

On the seventh day the man entered the hospital, the even- 
ing record of that day showing the pulse to be 76; rectal tem- 
perature 100 degrees; respirations, 22. There was pain, tender- 
ness, and tumor (about 114x214 inches) in right iliac fossa, and 
slight rigidity of the right rectus muscle. The patient was at 
once placed under observation and treatment instituted with 4 
view to reducing the degree of the inflammation and the size 
of the tumor before operation should be performed. For the at- 
tainment of this purpose the patient was placed in bed, an ice- 
coil applied over the right side, fluid diet given, and the bowels 
moved at suitable intervals by means of calomel-tenths and 
enemas, etc. During the next succeeding few days the pain di- 
minisht considerably, tho it did not cease entirely, and the tumor 
became smaller in size and firmer. The pulse count was from 75 
to 80 for two weeks and then toucht 100. The temperature (ree- 
tal) showed a daily evening rise to about 100 degrees. 

Heart, lungs, urine: normal. 

Operation: On the sixteenth day after admission. The pa- 
tient was prepared as usual for operation and anesthetized. En- 
trance to the abdominal cavity was gained through the “grid- 
iron” incision; later, however, the opening had to be enlarged, 
which was done by snipping the muscular fibers above and be- 
low. The tumor was found in the right iliac fossa lying external 
to the ascending colon, extending downward and backward be- 
neath the liver. The adjacent intestines were excluded from the 
operation area by a wall of iodoform-gauze packing, after which, 
by careful separation of the adhesions, the whole tumor was 
shelled out, having apparently no inseparable attachment what- 
ever to any of the contiguous structures. The tumor on gross 
examination was found to consist of a thin sacculated portion 
above, somewhat resembling intestine in appearance, continuous 
with a very dense structure below, the whole about 5% inches 
in length and 41% inches in circumference. Within and at the 
upper part of the sac was found a piece of necrosed tissue and 
a small foreign body. Iodoform-gauze packing was inserted and 
the external wound closed at either extremity, leaving an open- 
ing lat the middle of the incision for the exit of the gauze drain. 
Dressings applied. 

The recovery was good, save for a transient kidney involve- 
ment following operation. Highest pulse, temperature (rectal) 


*Olinical Report by William O. Lusk, M. D. 


and respiration occurred on the morning of the day after op- 
eration, they being respectively 122, 103 degrees, 30. On the’ 
evening of the same day, however, the pulse dropt to 104, and 
temperature to 100 degrees, after which no further rise of sig- 
nificance occurred. On the third day following operation the 
gauze was removed, following which the wound healed prompt- 
ly and the superficial wound united by granulation. Owing to 
the granulating in of the external wound the patient was not 
allowed to get up until the 25th day following operation. On the 
33d day patient was discharged cured. 

The laboratory report on the specimen, made by Dr. F. M. 
Jeffries of the Carnegie Laboratory, and confirmed by Dr. Prud- 
den of the College of Physicians and Surgeons, returned a diag- 
nosis of “chronic appendicitis.” It states that “sections of the 
wall taken transversely show here and there small areas of un- 
destroyed mucosa, but the greater part of it has undergone more 
or less complete infiltration. The submucosa is the seat of small 
round celled infiltration. In the muscular coats is a markt in- 
crease of interstitium with acute atrophy of the muscular fibers. 
This change thickens the muscular coat to many times its nor- 
mal depth. The serous coat is in turn greatly thickened by suc- 
cessive layers of dense fibrinous exudate, so that in places it is 
even thicker than the muscular coat. The small body found 
within the appendix is vegetable tissue, and is probably a por- 
‘tion of an apple.” The slough contained in the sac was re 
garded to be necrosed mucous membrane. 

AMBULATORY TREATMENT OF FRACTURED PATELLA. 

This case of fracture of the patella was one treated by ap- 
paratus allowing patient to move about during union of the 
fragments. 

K., aged 27, laborer. Past thistory: negative. Present history: 
On day of admission the patient, on jumping down a distance 
of three feet upon the deck of a boat, felt something snap in 
right knee, and his right leg doubled up like a jack-knife. He 
was unable to get up from loss of power in leg. Pain was not 
severe. Examination: Showed inability to raise right leg off of 
the bed. Right knee joint tender and swollen, and considerable 
effusion in the joint. The patella was fractured transversely, 
the amount of separation being sufficient to about permit of the 
laying of the index finger between the fragments. 

Treatment: For the first week, to promote absorption of the 
fluid effusion, compression was applied to the knee by means of 
an Esmarch bandage wound over a layer of cotton, and the leg 
was confined by means of a posterior splint. The Esmarch was 
applied carefully so as not to cause pain or swelling from too 
great constriction, or produce a wider separation of the frag- 
ments by a turn of the bandage dipping between them. On the 
eighth day the compression was removed from the knee and an 
apparatus for maintaining the fragments in apposition was ap- 
plied at the clinic, such that the patient should be enabled to be 
up and about while union was going on. The fragments at this 
time presented the same amount of separation as at the begin- 
ning of treatment. 

The method employed was as follows: Before bringing the 
‘patient into the amphitheatre the foot and leg of the injured 
side had been encased in a plaster of Paris splint, which had 
already dried and hardened. In its application a Canton flannel 
bandage had been first placed next the skin, and over it the plas- 
ter of Paris bandages had been wound. This plaster splint ex- 
tended upwards until it snugly embraced the inferior part of the 
lower fragment, thereby holding the latter securely in position. 
A small piece of wood had been incorporated into the splint over 
the sole of the foot to strengthen a situation at which elastic 
pressure was to be received. A Buck’s extension was now ap- 
plied to the thigh, before the class. The adhesive strips, by 
means of which extension was to be made, were applied to the 
skin, one on either side, reaching above to the level of the perin- 
eum, and below as far as the upper border of the upper frag- 
ment of the patella. The lower extremities of the strips, to 
each of which an iron hook was securely attacht, extended to 
a little below the knee. The strips were bound firmly in place 
by means of a muslin roller, and the whole thigh was encased in 
a plaster of Paris splint, the lower edge of which was made to 
fit closely against the upper margin of the patella. Imbedded 
in the back part of the plaster surrounding the thigh was the 
upper portion of a stout iron rod bent to conform to the contour 
of the posterior aspect of the lower extremities with leg extended. 
The free lower end of the rod reacht below the calf and was 
not imbedded in the plaster of the leg. Thus the plaster splint 
around the thigh served as a three-fold purpose, first, to ald in 
holding the adhesive strips in position; second, to afford a sup- 
port for the iron rod, and third, to furnish a mechanism which, 
by virtue of its impingement against the upper fragmert of the 
patella, when drawn downward, would cause 4 corresponding 
descent of the upper fragment. Traction downwards, there 
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fore, on the adhesive strips would not only cause extension of 


ithe skin to which they were-directly applied, and of the sub- 
cutaneous tissue, but it would also exercise extension upon the 
quadriceps muscle by drawing downwards the plaster splint, 
‘pushing before it in its descent the upper fragment of the pa- 
(tella. The iron rod maintains the leg in an extended position, 
and, being free below, except for a loose attachment by means 
fof a muslin bandage to the plaster encasing the leg, it does 
not interfere at all with the action of the Buck’s extension upon 
the thigh. Before finally applying the elastic extension, the frag- 
ments of the patella were first more securely apposed by means 
of rubber adhesive strips. Those applied to the lower fragment 
were past fobliquely backwards and upwards around the knee 
close to the skin, the ends crossing each other in the upper part 
of the popliteal space. The strips securing the upper fragment, 
however, past obliquely backwards and downwards, the ends 
crossing each other over the back of the iron splint. By this 
arrangement the rubber adhesive strips which steadied the up- 
per fragment wrould, with the descent of the iron rod, caused by 
the extension on the thigh, have a continual tendency to co- 
apt the more closely the fragments of the patella. In the appli- 
cation of the strips, as in the use of the Esmarch bandage, 
special care was taken against their pressing between the frag- 
ments, which would have defeated the object of their use by 
favoring a separation rather than an approximation of the 
bones. The extension was then applied, consisting of an elastic 
Webbing passing beneath the sole of the foot and attacht by 
means of chains at the extremities, to the hooks on either side. 
Sufficient tension was employed to keep the fragments well ap- 
proximated without discomfort to the patient or endangering 
the integrity of the adhesive strips. 

After treatment: Patient was allowed to go about every day 
on crutches, with the foot of the injured side hung in a sling 
suspended from the neck. The coaptation straps were properly 
re-adjusted as occasion required. At the end of six weeks the 
apparatus was removed in the amphitheatre before the class 
and a posterior splint applied. An examination of the fracture 
demonstrated union to have taken place with an estimated dis- 
tance of one-quarter of an inch between the bony fragments. 

Fifteen cases treated by this method during the past 20 
years have demonstrated that it is comfortable and eflicient; 
that it is not attended with danger, nor is confinement in bed 
necessary for a longer period than a week; and that the results 
are equal to the best of those obtained by other mechanical 
means of treatment. It is therefore to be regarded as a method 
of especial interest in that it is one that could be generally 
employed. 


RECTAL GONORRHEA.* 


BY JOSEPH B. BACON, M. D., CHICAGO, ILL. 
Professor of Rectal Surgery in the Post-Graduate Medical School. 


Authorities upon rectal diseases have little to say on the 
subject of gonorrhea of the rectum. It is true, they speak of it 
as occurring and recommend some simple method of treatment, 
without going into the pathology or the results of gonorrhea. 1 
believe it is quite uncommon in our country. I have seen only 
two cases in the male. I have, however, had a number of cases 
in females, where I could trace it directly to using the syringe 
for an enema as for vaginal douches. I understood it is com- 
paratively common in France and other foreign countries. 

In my personal experience I have seen serious results from 
rectal gonorrhea. It is now conceded that in gonorrhea of the 
rectum we have the columnar epithelial lining of the follicles 
involved, with the glands. We have no reason to doubt, altho 
it has not been well establisht, that isclio-rectal abscesses may 
occur from gonorrhea of the rectum or the vagina, and that 
sometimes pelvic peritonitis may be due to gonorrheal extension 
from the rectum instead of from the uterus and Fallopian tube. 

As to the dangers of gonorrhea of the rectum, the disease 
probably results in seventy per cent of the cases in the forma- 
tion of strictures of the rectum. The best authorities upon rec- 
tal diseases have claimed only that about eighteen per cent of 
strictures of the rectum are due to syphilis. Formerly it was 
claimed that fifty or more per cent of the cases was due to 
syphilis. ‘They are becoming more and more convinced that 
strictures of govorrheal origin are also common. ln gonorrheal 
infection of the sectum since the follicles as well as the glands 
are involved in the pathological process, an ulcer finally forms. 
When an ulcer develops in the rectum it is impossible to cleanse 
the parts by any method of treatment, so that the ulcer once 


formed becomes chronic; new fibrous tissue is formed as the re- 


*Abstract of a paper read before the Chicago Gynecological 
Society. 4 


sult of inflammation in the neighborhood of the ulcer, and the 
chronic inflammation produces thyperemia of the fibrous tissue 
in the vicinity of the rectum also. The chronic irritation at the 
seat of the ulcer upon the nerves adjacent produces a spasm of 
both the circular and longitudinal muscular fibers in that lo- 
cality, and this spasm being continued indefinitely, finally the 
muscle from over-stimulation dies, and, according to Cripps’ 
idea, we have the two pathological conditions which produce 
strictures of the rectum. 

The reason we have not found more cases of gonorrhea of 
the rectum is easily explained. According to the statistics from 
the large hospitals in London strictures of the rectum in fe- 
males are ten times as frequent as in males; hence, we can read- 
ily believe that these strictures are produced by careless people, 
particularly the lower classes of people, who never stop to 
think when they have a gonorrheal vaginitis, but use a syringe 
which infects the rectum. Again, if the patient has gonorrhea 
extending to the endometrium, then into the Fallopian tubes and 
developing a pelvic peritonitis, the pain from the inflammation 
and ordinary symptoms of gonorrhea in the rectum are so much 
less intense that the attention of the physician is rarely called 
to the matter. On the other hand, an intense pain in the pelvic 
peritoneum would call the attention of the physician to it ana 
an examination of the vagina and uterus would be made; but in 
many cases the rectum is overlookt. The methods of the last 
few years in matters of diagnosis are, however, so accurate that 
the future will give us more exact statistics. 

The treatment of gonorrhea of the rectum does not differ ma- 
terially from that given to any other part, tho the rectum has an 
absorbable mucous membrane, so that liquids can be taken up 
almost as readily by it as by the stomach, and it is therefore 
dangerous to use bichloride or the different poisonous antisep- 
tics. A better plan of treatment is to keep the patient at rest 
and to use a double tube just within the sphincters for irriga- 
tion purposes, gradually inserting the tube slowly with an outlet 
for the flow of water to prevent washing or carrying the infec- 
tion higher in the intestinal tract. ‘The bowel should be thor- 
oughly irrigated several times a day with hot water. One can 
use the milder forms of antiseptics, but there is always danger 
of absorption. Except for the first few days, while it is acute, 
there will be a red, swollen and inflamed condition of the parts, 
and a burning pain with diarrhea from the extra secretion. If 
the ulcer is above ‘the sphincter muscles we have to do with the 
sympathetic nerves, and the patient may not complain of much 
pain. If the ulcer is within the course of the sphincter muscles 
or near the anus, then the pain from the nerves is intense. Such 
patients will require occasionally an anesthetic. The anal ulcer 
is to be treated by divulsing the sphincter muscles, efforts being 
made to overcome the spasm, and then treating the ulcer locally 
the same as ‘we would an ulcer elsewhere. 


I remember distinctly a case that had been treated for cys- ~ 


titis for three weeks, and after irrigating the bladder the phy- 
sician treated the painful symptoms by giving internal medi- 
yeation. As soon as I examined the urine I made up my mind 
that the bladder was not involved in the inflammation. I there- 
fore made an examination of the rectum and found an anal ul- 
cer which was the source of the reflex symptoms. We get re- 
mote reflex symptoms sometimes where there is no rectal pain. 
The pain is being reflected back by the sacral plexus or pudic 
nerve, and the result is we have pain in some other branch of 
the sacral plexus of nerves instead of at the seat of the ulcer. 
This is a practical point to remember, but one which is  fre- 
quently overlookt. When we have a case of extreme spasm of 
ithe neck of the bladder, I do not care what the case is, it is 
a good idea to see if we have an ulceration within the sphincter 
ani. 


A CASE OF ABDOMINAL MYSTERECTOMY FOR FIBROID 
TUFOR OF THE UTERUS AND DISEASE OF 
THE OVARIES AND TUBES. 


BY A. LAPTHORN SMITH, B. A., M. D., M. R. C. S.. MONTREAL, P. Q. 


Fellow of the American Gynecological Society; Surgeon-in-Chief to the Samar- 
itan Hospital for Women, Gynecologist to the Montreal Dispensary; 
Surgeon to the Western Hospital; Professor of Clinical 
Gynecology, Bishop’s University, Montreal. 

Mrs. J, age 44, was admitted to the gynecological ward of 
ithe Wesern Hospital on September 12, 1898. She gave the fol- 
Jowing history. Menstruation ‘had begun at the age of 13, and 
was normal until her marriage, at the age of 24. She had had 
seven children and five miscarriages; last child four years ago. 
She enjoyed fairly good health until two years ago, since which 
time her periods have become very profuse, altho regular and 
painless. About six months ago she noticed her abdomen enlarg- 
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ing and on consulting her physician the latter diagnosed uterine 
fibroid and sent her to me for operation. 

She presented the appearance of extreme anemia from hem- 
orrhage, but all the other organs except the uterus were fairly 
healthy. The urine was acid, s. g. 1020, and free from albumen 
and sugar. The uterus was very hard and uniformly enlarged 
to the size of a large cocoanut. The tubes were enlarged anda 
contained fluid, and the ovaries could be felt, but were adherent. 
Operation was made September 17, 1898. An incision five juches 
long was made in the abdominal wall, through which the uterus 
was dragged after separating dense adhesions, which bound 
down the ovaries and tubes. It was my intention to have left 
in one or both ovaries so as to prevent the artificial menopause 
with its discomforts of hot flashes and chills; but on examining 
the ovaries it was found possible to do this only by unduly risk- 
ing the patient’s life. They were therefore removed. The meth- 


2. Fibroid Tissues. 


1. Uterius Canal and Body of Uterus. 
3. Left Ovary and Tube. 


od followed was to find and tie the two ovarian arteries indi- 
vidually and not en masse. Then the round ligaments were tied 
and a cut was made through the peritoneum across the front of 
the uterus from one round ligament to the other. The ‘bladder 
was pusht away and a similar incision was made across the 
back of the uterus. It was then quite easy to push away the 
cellular tissue in the broad ligaments until the uterine artery 
could be felt, when a ligature was placed around it about halt 
an inch from the uterus. As all the blood supply to the uterus 
was now cut off the uterus was removed at the level of the in- 
ternal os without losing an ounce of blood. The cervix was 
left in, but the anterior and posterior layers of the cervix were 
brought together with catgut and then a running catgut suture, 
starting from the left ovarian pedicle right across the floor of 
the pelvis to the right ovarian pedicle, completely closed the 
opening in the peritoneum and covered over the cervical stump. 
The incision was closed with three layers of sutures; one of 
catgut for the peritoneum; one of buried silkworm gut for the 
fascia and muscle, and a subcutaneous silkworm gut for the 
skin. This method of suturing entirely does away with the risk 
of hernia and also with the unsightly scar left after the inter- 
rupted suture. The time occupied was nearly an hour. 

Result: The patient had very little pain, requiring only two 
one-quarter grain hypodermics of morphine, and her tempera- 
ture mever rose over one-half a degree. She was up ‘in three 
weeks and went home on the twenty-eighth day. 

Examination of specimen: This was placed in formalin. 1 
have formerly used alcohol for preserving my specimens, but L 
find formalin much superior to it, and many times cheaper. Af- 
ter a month since ‘this removal there was not the slightest un- 
pleasant odor. On cutting through the anterior uterine wall to 
the depth of less than one-quarter of an inch the hard, round 
tumor was easily shelled out from its capsule, leaving a cavity, 
the walls of which quickly retracted so ‘that it was difficult to 
put the tumor back again. The tubes were closed at both ends 
go that the secretion was retained sufficiently to distend them, 
and the ovaries were buried in dense adhesions. “Lhe internal 
cavity of the uterus is enlarged to about four times its normal 
area, but the tumor cavity does not communicate with it. 

Remarks: If this had been a young woman anxious to ‘bear 
children it would have been possible to have removed the tumor 
without removing the uterus, enough of the anterior wall only 


being cut out to enable us to obtain pressure on the tumor cav- 
ity. The tubes could have been dissected out and removed close 
to 'the cornua and the canal dilated and the ovaries could have 
been cleaned free from adhesions, but there was no object in 
doing this conservative work in a woman of 44, especially as 
it would have taken much more time and increast the risk of 
operation. As regards time required, however, since my visit 
to Europe this summer, this factor will not weigh so much with 
me in the future as it has in the past, as I saw some of the 
most successful men there take as much as a hundred minutes 
for an operation like this. 


BOTTINI’S GALVANO-CAUSTIC RADICAL TREATMENT OF 
SENILE ENLARGEMENT OF THE PROSTATE. 


BY F. KREISSL, M. D., CHICAGO, ILL. 
Professor of Genito-Urinary Surgery Chicago Clinical School. 


In the*following lines I do not propose to dwell at any length 
on the pathology or etiology of prostatic hypertrophy, but wish 
to give a short history and the description of the operation in 
point and the apparatus as it is in use at the present time. It 
was in 1877 when the then new theatment was recorded in Lang- 
enbeck’s Archiv; but, with the exception of ‘Czerny and Lenand- 
er, very few surgeons ventured to give it a trial or even get 
interested in it. There are various reasons why Bottini’s method 
has failed to command the attention of the medical profession. 
First of all the inadequate construction of the original instru- 
ment, in particular, the insufficient electrical supply previous to 
‘the introduction of accumulators or storage cells into electro- 
tuerapeutics. 

Second, the disinclination on the part of the surgeons to work 
without the guidance of the eye, which is not at all justitiable 
because the same considerations would prevent us from per- 
forming litholapaxy. 

Third, the more imagined than actually existing danger of 
hemorrhage following the incision. 

And fourth, the Guyon-Lannois theory of the etiology of 
prostate hypertrophy, attributing the symptoms in these cases 
to the artero-sclerosis of the urinary tract and not to the en- 
larged gland, a theory which had been successfully disproved 
by Caspar in 1891. 

The apparatus itself, in its present modification, devised by 
Frendenberg in Perlin, does not allow of any criticism, and in 
the hands of a competent surgeon renders ‘the operation abso- 
lutely harmless; I give the description in his own words: - 

The modifications in point are relative to shape, handiness 
and electro-technical construction, affording at the same time 
the possibility of sterilization. 

The modified instrument is provided with a stout, cylindrical, 
grooved handle, strong and steady in the hand, quite resembling 
the well-known handle of a lithotrite. 

The cooling ap Jaratus is inserted on this side of the handle, 
instead of at its farther extremity, thereby obviating incalescence 
of the handle, and securing ‘the rubber hose of the cooling ap- 
paratus from being comprest by the ulnar aspect of the hand. 

In lieu of the platinum blade platiniridum is ‘used, this alloy 
being harder, and so less apt to bend, and by reason of its elec- 
trical resistance permitting of the employment of the weaker 
current for rendering the blade incandescent. 

Another addition consists in the conduction of the current 
ascending to the knife within the guide through a single wire 
only, equaling in volume the two wires used in the original in- 
strument; the descending current passing through ‘the hull prop- 
er, and, by reason of its close contact with the cannula, through 
the entire length of the external instrument. Moreover, greater 
steadiness of the blade, riveted as it is to the inflexible hull, 
has ‘been insured. The connection of the instrument with the 
conducting wires has been achieved by a process corresponding 
with the axis of the instrument and leaving both poles in a con- 
centric arrangement. A slight jerk will move up fthe corres- 
ponding cable attachment to which the cables are fastened; 
these are united to one conducting wire, and owing to the im- 
provements of electrical construction are much thinner than 
formerly. 

Interpolation and interruption of the current are effected by 
a minute screw, supers«ding the special interrupter of the orig- 
inal apparatus. The last, and as I view it, most important al- 
teration, is the employment of a water-proof ard heat-proof 
putty, which, by tightening and isolating the apparatus, allows 
of its being treated in toto like any other surgica’ instrument, 
not only as to antiseptic solutions, but as to sterilization in 
boiling water, a process we could not formerly have applied 
without seriously damaging the instrument. 
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The new departure is sure to meet with appreciation, es- 
pecially when one is promiscuously dealing with septic and asep- 
tic bladders. 

It will be readily understood that these modifications and 
additions in no wise detract from the merit of Bottini’s original 
idea, viz., galvano-caustic Cissection of the prostate gland per 
vias naturales, and, by the simultaneous employment of a re- 
frigerator, securing the neighboring parts from incalescence. 

To Bottini we are indebted for the conception of that in- 
genious idea, as well as for its realization in the construction 
of an instrument highly efficient even in its original form. 

Nevertheless, I hold that Frendenberg’s innovations are de- 
serving o« general acceptance. In conclusion, I beg to call at- 
tention to an accumulator for Bottini’s operation, which, how- 
ever, may be employed in any other galvano-cautery. It is 
fitted up with an amperemeter. 

The idea of adding an amperemeter was suggested to Frend- 
enberg ‘by the fact that in practicing the Bottini method the de- 
gree of inealescence of the blade after being introduced into 
the ‘bladder ‘was beyond the control of the eye. . 

The amperemeter allows one at any time to read the strength 
of the current permeating the instrument, thereby getting an 
exact indication of tne temperature of the blade. 

A minute description of the modified incisor is given in the 
Contrahvlatt fur Chirurgie No. 29 (1897). 

The operation is as uncomplicated as one can well think of. 

It is performed without chloroform, cocaine only being ap- 
plied as a local anesthetic. The bladder is emptied by catheter 
before introducing the incisor, which itself should be tested pre- 
viously in regard to the temperature necessary to produce a 
slight degree of white heat in the blade. This amount is reg- 
istered on the amperemeter and can be kept up while the blade 
is beyond the control of the eye. After having introduced the 
instrument very much like an ordinary steel sound so far that 
the beak is well in the viscus of the ‘bladder, one turns it to the 
lobe which it is wisht to incise, and at the same time bring the 
cooling apparatus into action. This done, it is necessary to pull 
the instrument downwards until the point of the beak is well 
hookt to the upper margin of the gland; and close the current. 
From ten to fifteen seconds are allowed to pass, whicu ume is 
necessary to heat the blade up to ‘the temperature desired, and 
then the incision is made by slowly turning ‘the screw to the 
right. This, as one will see on the downward motion of the 
outer piston, brings the blade out of the protecting groove and 
into the gland. ‘he graduated scale on the piston allows an 
exact dosage of ‘the length of the incision. 

Having obtained this, one must reverse the way of the 
screw until satisfied that the blade is back again in the groove, 
then interrupt the current and remove the instruinent. If more 
than one incision is desired, the instrument may be turned to- 
wards the lobe it is wisht to incise, and proceed in exactly the 
same way devised for ‘the first incision. he operation takes 
from two to five minutes, after which there is very little if any 
complaint on the part of ‘the patient, a slight ‘burning sensation 
during micturition, and slightly bloody urine for the first twen- 
ty-four or forty-eight hours; this is about all which is ex- 
perienced. 

The good results obtained within the last three years by this 
method open the gate for doubts if we are still justified in per- 
forming castration, vasectomy or prostatectomy pefore having 
tried Bottini’s operation. 1. 

E. lL. oobi in the “Annals of Surgery,” page oT 1, 1898, be- 
lieves that complete enucleation of the prostate is losing ground, 
except in select cases, orchidectomy is meeting with more and 
more opposition and that the operation which promises the best 
results is the partial prostatectomy, lowering the floor of the 
urethra ‘by gouging out the vesical prostatic orifice, cutting 1 
well down. He does not allude to the Bottini operation, but 
what be says is practically what we obtain in the most ideal 
way by the galvano-caustic incision, “per vias naturales, while 
he at that time had the suprapubic operation in mind. 

The near future, and more well obserbed cases (and a de- 
tailed report of these) will show to which one preference should 


be given. 


In discussing the subject of fistula, Dr. 8S. G. Gant, Professor 
of Rectal Diseases in the University Medical College of Kansas 
City, says: We are justified in operating on all patients suffer- 
ing from tubercular fistula in its strictest sense, and also those 
who have a simple fistula with lung complications, provided 
the patient’s general condition will permit it. It is the condi- 
‘tion of the patient at the time we are consulted that should 
decide this question, and not the fact that the patient may 
have localized tuberculosis, either in the anal region, lungs or 


both. 


THE MINUTE ANATOMY OF CHRONIC ENDOMETRITIS. 


BY B. L. EASTMAN, M. D., KANSAS CITY, MO. 


Clinical Assistant to the Chair of Gynecology in the Medico-Chirur- 
gical College. 


In considering endometritis it is necessary to classify its dif- 
ferent forms in some way; the classification here used rests upon 
its histology. Possibly the proper classification should be based 
upon its etiology, but with our present knowledge this is not 
possible, for theories as to its causation are manifold and con- 
tradictory, and its bacteriology is equally muddled and indefinite, 

In chronic endometritis either the stroma or the glandular 
#lement may be chiefly involved, or both may ‘be changed in 
some, or in equal, degree. When the stroma is mainly or ex- 
clusively diseased, the process is 'termed interstitial endomettitis, 
a name corresponding to that given to the changes which occur 
in other organs when connective tissue is in a state of chronic 
inflammation or “hyperplasia.” 

INTERSTITIAL ENDOMETRITIS. 

In dealing with this variety it is better to consider three 
forms. While the distinction is not always mathematically ex- 
act, it is more convenient and helps to follow the processes more 
clearly than to lump it all together under the one term “inter- 
stitial.” The three forms are: 

1. Exudative endometritis. 

2. The early stage of interstitial endometritis. 

38. The late (atrophic) stage. 

1. Exudative Endometritis—This variety has a clinical as well 
as pathological interest, as it is often associated with dysmen- 
orrhea. One gynecologist (Winter) claims to have demonstrated 
a transition of this into the membrane that is cast off in mem- 
branous dysmenorrhea. So far as I know, the gross appearance 
of the endometrium so affected has not been described, as it has 
been studied only from material obtained by uterine curettage 
for dysmenorrhea. Its histology is almost described by the 
name. The superficial epithelium is unchanged, the glands may 
be slightly comprest or may show a zigzag outline. The connec- 
tive tissue stroma is the seat of a diffuse but not always sym- 
metrical exudate of a sero-albuminous character. Stained sec- 
tions appear more transparent than in the normal mucous mem- 
brane. The fixt tissue cells are pusht ‘apart by the exudate 
within ‘the inter-cellular space, giving the stroma somewhat the 
appearance of ‘having undergone mucoid degeneration. The 
darker stained superficial and glandular epithelium shows up 
prominently by contrast. Red blood-corpuscles are seen here and 
there, and leucocytes also, but neither in any considerable 
amount, the process ‘being, as the name implies, an exudation 
and not an infiltration. Later the albuminous material becomes 
granular, probably fatty as well; the leucocytes wander to the 
surface or into the lymph channels, and in a little while the cel- 
lular and non-cellular elements have disappeared and the inter- 
glandular tissue returns to its normal condition. The process is, 
strictly speaking, not a chronic but a recurring one, but the 
tendency is toward a chronic course—anyhow we can scarcely 
rank it with acute endometritis. 

2. The Early or Hyperplastic Stage of Chronic Interstitial 
Endometritis—This may be regarded as the result of an acute 
inflammation or of recurrent or persistent irritation -or conges- 
tion. I do not know if there is really a type which remains hy- 
perplastic ‘throughout, or whetifer this is but an early stage of 
a process which is to terminate later in atrophy or cirrhosis. 
The mucous membrane is thicker than normal and its color de- 
pends on the extent to which the blood vessels are involved. 
Under the microscope the mucous coat is of increast depth, the 
stroma cells are relatively and absolutely increast in number and 
the whole ‘tissue stains darker than normal. Leucocytes are 
found, sometimes, in quite extensive masses. The glands are 
more or less comprest and relatively fewer in number. The 
blood-vessels show but slight changes, possibly some thickening 
of their walls. The duration of this stage or process is indefinite, 
but after awhile it seems to give place to secondary or atrophic 
changes. 

3. The Atrophic Form (Late Stage)—When well advanced 
this condition is quite similar to those which we recognize 38 
sclerosis or cirrhosis when recurring in other organs or tissues. 
The glands are still more comprest and decreast in number 88 
well as in size. Occasionally a few are cystic, when the col: 
pression or obstruction is near the neck or mouth of the gland. 
The stroma is thinner and denser, the cells are elongated and 
are arranged more in bundles and fasciculi. In short, the whole 
picture is that of chronic inflammation of connective tissue and 
its final result, sclerosis. A characteristic appearance is that of 
the remaining mucous glands, which change their axial direction 
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and instead of being at right angles to the uterine cavity, be- 
come oblique, or to some extent parallel with it. Such atrophic 
cases are often found in uteri which have ‘been frequently 
curetted, sometimes occurring with myomata, sometimes not. 
The condition is also met with at or after the menopause, and 
altho the histological findings are practically the same, it is bet- 
ter ‘to call such cases senile atrophic endometritis, or simply sen- 
endometritis. 


GLANDULAR ENDOMETRITIS. 
This variety is characterized by a relative and absolute in- 


Karyokinesis is often present, but unless special care is taken 
in fixing and staining the tissue for examination it will seldom 
be demonstrable in these cases. Cross section of ‘tthe endome- 
trium shows it to be divided into two unequal zones, an upper, 
in which the glands are nearly straight, and a lower, in which 
they are more irregular and tortuous and seemingly more num- 
erous. Their increast length often carries some of them down 
to or even into the muscular wall, a thing which of itself has 
no significance, but which is important in the differential diag- 
nosis between this condition and the so-called malignant ade- 
noma. The widening of the glands is fairly symmetrical and is 


EXUDATIVE ENDOMETRITIS (x 60 and reduced,) 


1. Superficial columnar epithelium. 
2. Normal uterine glands. 


8. Normal stroma. . 
Cross section of glands. 


5. Edematous stroma. Stroma filled with sero-albuminous exudate. 


crease of the epithelial tissue in distinction to the changes in the} 
stroma which mark the interstitial form. The simplest manner 
of analyzing and explaining the changes taking place here is 
to regard the whole process as an effect of the struggle of the 
newly formed epithelial cells to obtain a place for themselves, 
at the same time keeping within their normal limits, i. e., the 


basement membrane. ‘The surface of the endometrium it ‘thrown 
into slight folds and in some cases may be markedly wrinkled 
and uneven. The mucous glands, however, show the most char- 


not to be confounded with the cystic dilatation which belongs 
by itself. But the chief interest lies in the change of form and 
outline of the mucous tubes; here we find the most characteris- 
tic feature of the whole process. This again is an illustration 
of the theory advanced, that the series of changes is but an ef- 
fort of the epithelial tissue to obtain a greater superficial area 
for itself. The normal mucous glands are only narrow twbular 
outward projections of ‘the superficial columnar epithelium minus 
its cilia. They leave the surface at a right angle, following a 


CHRONIC INTERSTITIAL ENDOMETRITIS.—ATROPHIC STAGE. (x60 and reduced.) 


1, Outer margin of endometrium, 


Muscular walls of uterus. 


Above 1, the endometrium is thin and atrophic. Glands few and oblique. 


acteristic changes. On account of their increase in size and num- 
ber they appear closer together, and the interglandular stroma 
is relatively diminisht in amount. For convenience we distin- 
guish three sub-varieties, hypertrophic, hyperplastic and cystic. 
They are not always sharply and exactly defined, but are enough 
so to justify their separation. 

The hypertrophic form shows an increase in the width and 
length of the glands, and changes in their shape. Besides this 
some writers (Ruge and Amman) lay considerable stress upon 
the occurrence of mitotic figures in the nuclei of the gland cells. 


nearly straight course, branching once or more, their lumen be- 
ing nearly the same throughout. Now a different condition is 
found their outline is wavy, so that on longitudinal section each 
gland has a serpentine form. A common variation is that 
known as the “corkscrew form” in which the deviation occurs 
in more than one plane. Longitudinal section of this variety 
gives only a number of disconnected segments in each specimen, 
the missing segments being in the section cut above or below the 
one under examination. The appearances on cross section are 
equally pronounced. The caliber is widened and the cells may 
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project inward, encroaching on ‘the gland lumen, or as in some 
cases, they push outward, in both, however carrying the base- 
ment membrane along and not breaking it in any place. Ruge 
has even given a distinction between these two forms, calling 
one everting, the other inverting glandular hypertrophy. It is 
well to notice this phenomenon but perhaps not necessary to 
form new subdivisions for it. In both the glands are stellate 
on cross section, and from the side have a dentate outline. In 
this form of endometritis the epithelial cells are not materially 
changed as regards form, position of nucleus or staining reac- 
tion, but here and there a few leucocytes may be found between 


‘typical is not easy. From the later changes we are just-~ed in 
regarding the dilated glands as minute retention cysts, for the 
epithelium becomes flatter, and finally atrophic. Last of all, 
contents and the degenerated epithelial cells disappear, leaving 
a small cavity, which in turn is filled in by the stroma cells. 
ENDOMETRITIS FUNGOSA. 

This variety has a place in some works, but it is more an 
anatomical than a histological distinction. It is really an exten- 
sive glandular hypertrophy and hyperplasia with an equally 
‘well markt increase in the inter-glandular stroma. In other 


CHRONIC GLANDULAR ENDOMETRITIS (x 60 and reduced.) 


1. Superficial columnar pithelium. 


2. Stroma, 


8. Glands—many of which are hypertrophic, and show a zigzag outline. 


the cells. Occasionally a gland shows more than one layer of 
cells, ‘but it may be due to the section passing through the epi- 
thelial tube at a point of invagination. Excessive proliferation 
in an isolated gland has no significance, but if it is found uai- 
formly, or in many glands, even if the basement membrane be 
intact, it must be regarded as suspicious of malignancy. The 
more adenoma is studied, the less faith do we have in “benign 
adenoma of the uterus. 

The hyperplastic form shows all of the changes above de- 


words, a diffuse hypertrophic endometritis of a high grade. ‘The 
mucous membrane is thick and irregular and in places fungous, 
hence the name.. The same condition when sharply circum- 
scribed and indefinitely continued, results in the pedunculated 
over-growths, which we call uterine polypi. 

A word in closing in regard to the criticism sometimes made 
upon the study of the pathology of female diseases. It has been 
said that the microscope does not furnish in all cases an abso- 
lute diagnosis. This is at times true, but it does not necessarily 


MALIGNANT ADENOMA OF UTERUS (x 60 and reduced.) 


1, Normal mucous glands. 


2. Glands in early stage of adenomatous development. 


The picture is more like that of papilloma, owing to the symmetrical proliferation of the glands. 


scribed, in fact, new growth and overgrowth seem to go hand in 
hand here. Increase in size of the tubes is not so markt as is 
the increase in number, and branching and division are more 
in evidence. 

The cystic form is closely related to the preceding sub-va- 
rieties and may be a late or accidental development. There is 
no sclerotic change in the stroma to account for obstruction or 
constriction of the tubes, and the explanation of this form when 


follow that the microscope is unreliable and hence useless. If 
we cannot always connect the histological findings with detinite 
clinical symptoms there is a reason for it. The use of the mi- 
croscope in the stuay of endometritis and its accompanying 
changes ‘has emphasized the necessity of early diagnosis in ma- 
lignant adenoma (carcinoma of the body of the uterus), in can- 
croid of the portio vaginalis. and in that neoplasm termed, of 
late, syncytioma. 
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THE RELATION OF DISEASES OF THE FEMALE GENERA- 
TIVE ORGANS TO NERVOUS AND 
MENTAL AFFECTIONS. 


BY B. SHERWOOD-DUNN, M. D, BOSTON, MASS. 


Officer d‘Academie; Editor Annals of Gynecology, Etc. 


My attention has been arrested by several recent articles 
from the pens of prominent neurologists, which are contrary to 
the facts regarding the ‘Relation of the Nervous System to 
Diséases of the Female Pelvic Organs in Women.” 

{ therefore wish to say a few things concerning the subject, 
limiting my remarks to the great neuroses of neurasthenia and 
hysteria, and to insanity. In order that I may not ‘be misunder- 
stood as to the premises from which I start, I will say that 1 
am totally opposed to any operative procedure, except ‘where 
pathologic conditions are demonstrable. I have no confidence in 
operations upon healthy organs, for the cure of any neurotic 
condition, and ‘believe that such are now generally condemned 
by the profession. 

One of the distinguisht neurologists at Denver (American 
Medical Association) stated that ‘The disorders of her pelvic or- 
gans have no more to do with her nervous and mental disease 
than lesions elsewhere in her body; indeed, they hve less to do 
with her psychoses and neuroses than most of her other organs.” 

Another in this same discussion declared that “All idea of 
curing neurasthenia or hysteria by operations upon the pelvic 
organs must be absolutely abandoned.” And in another place he 
says, “The insanities are due to local organic disease. Facts are 
rapidly accumulating to show that the insanities are due to dis- 
eases of the neuron, structural and functional, the result of va- 
rious poisons circulating in the blood. Surely it would be just 
as sensible to claim a cure of insani'ty by trimming the toe-nails, 
as to claim a cure by pelvic operations.” And this was one of 
the leading neurologists in this country! 

I look upon the position taken by some of our colleagues in 
neurology: that there is no relation of cause and effect between 
the various neuroses and psychoses and disease of the female 
pelvic organs, as being as extreme and condemnatory as woula 
the advocacy of the removal of normal organs in the female pel- 
vis, for the cure of nervous diseases, by some ill-advised persons 
calling themselves gynecologists. 

In operating upon diseased conditions of the pelvis we do 
not expect to remove the symptoms of the neuroses, but only 
those symptoms properly belonging to the pelvic disease itself, 
but strange and disappointing as it may be to some of our crit- 
ics, when ‘those pathologic pelvic conditions are removed or cor- 
rected, the nervous system (relieved from the source of unceas- 
ing irritation) gradually returns to its normal poise, and the pa- 
tient is cured of her neurosis as well as her pelvic disease. 

Our neurologists are proclaiming the same doctrine as did 
Professor Clifford Allbut in his Gulstonian lectures before the 
Royal College of Physicians in 1892 (but from which he has 
since recanted almost in toto) that there are a number of uter- 
ine and pelvic disorders which are but the manifestations of 
neuroses. In point of fact, the statement needs to be made ex- 
actly the reverse, and so frequently is this met with, in gyne- 
cological practice, that the gynecologist ‘has become expert in 
their diagnosis and treatment. The fact of the matter is that 
disease of the pelvic organs and affections of the nervous sys- 
tem are so frequently concomitant and interdependent that the 
neurologist is, by far, less likely to give due and proper consid- 
eration to the pelvic trowbles than the gynecologist to the neu- 
roses, because of his lack of practice and natural repugnance to 
propose and pursue vaginal examinations upon the patients that 
come ‘to him, whereas in the routine questions that form the his- 
tory taken of every important case by the gynecologist, the neu- 
rotic and psychotic conditions present themselves and are given 
the consideration which their importance demands. 

The study of, and acquaintance with, the great neuroses and 
psychoses is forced upon ‘the gynecologist by the very nature of 
his study and treatment, whereas the patient going to the neu- 
rologist does not expect and in most cases would refuse a pel- 
vie examination at his ‘hands. In point of fact, the neurologists 
see but a small percentage of the operative cases, and their 
views on the whole subject are prejudiced by this exceptional 
class as well as by their natural imperfect and limited knowledge 
of the special department of the diseases of women. 

I will venture to say there is not a prominent gynecologist 
but has seen numbers of women who had diseased pelvic organs, 
with pronounced nervous symptoms, who have come to him af- 
ter having had the “rest cure” and various other treatments, 
and were restored to health by the cure of the pelvic lesions 
by operation. The position taken by many neurologists toward 
operations upon the sexual organs of women is unfortunate for 


this class of cases, and it is well to remind them that remarks 
prejudicial to operative treatment act as suggestion upon neu- 
rasthenic and hysterical patients, just as surely and detrimen- 
tally as does the unwarranted pelvic examination at the hands 
of the gynecologist with the mentally unbalanced patients. 

Hodge has proven that neurasthenia results from a loss of 
substance of the nucleus and cell protoplasm, expressive of wear 
and tear; that it is the invariable result of fatigue, sexual or 
otherwise. 

His experiments were made on animals and birds, and were 
conducted in a manner which left no doubt as to their accuracy. 
As a result of any continued reflex action, therefore, which de- 
nies to the neuron time for recuperation, we have produced 
a pathological condition which is seen in the shrinkage of the 
nucleus and cell substance, which robs the neuron of its func- 
itonal ability to transmit the normal nerve influence, and gives 
rise to the chronic fatigue symptoms of which all true neuras- 
thenics complain, and these symptoms apply to every part of the 
system: muscular, the special senses, digestive, and derange- 
ment of the nutritive interchange. 

The neurasthenic unit is a nerve force quantity. It may be 
a quantity in excess of the normal, or a quantity less than the 
normal. It may be a nerve force out of balance, or nerve force 
delicately poised. It may ‘be perverted nerve force. It may be 
nerve force overpowered by inhibition, or it may be controlled 
by a condition corresponding to a short-circuited electric cell, 
in which all inhibitory power is lost. The Protean manifesta- 
tions of the neurasthenic state are accounted for, and only ac- 
counted for by a condition of varying ‘values. ‘Nhe neuron’s 
molecular relation to the electric cell has not been determined, 
neither has the nucleus and cell protoplasmic relation to the 
nerve force current been made out; but the neurastheniec condi- 
tion doubtless travels in the direction of the least resistance. 
Nervous demand has the power of attracting, in some way, nerv- 
ous supply, but instead of the nerve centers supplying the de- 
mand with normal force in a regular way, the centers supply a 
pathologic nerve force, or what amounts to the same thing, 
nerve force at irregular intervals. 

With the conceded ground that the pathological condition is 
‘brought about by the influence of a too unrelaxt subjection of 
the nerve cell and protoplasm to functional activity, let the 
source of this activity be what it may, then the source of this 
irritation, and the primal cause must be corrected if a cure 
manent benefit. 

If neurasthenia is the result of a change in the nerve cell, 
due to too great exercise of its functional activity, then disease 
of the pelvic organs furnishes the most frequent source of this 
irritation, and as the primal cause must be corrected if a cure 
is to ‘be effected. 

The rest-cure, tonics and liberal diet may improve the con- 
dition of the neurasthenic suffering from pelvic disorder, but 
her condition ‘becomes as bad and often worse than before, when 
she is removed from the favorable environment and is agaip 
subject: to the care and labor of daily life. 

There is no time in a woman’s life, from puberty to old age, 
that we do not have presented before us the intimate physiolog- 
ical relation between her generative organs and the several nerv- 
ous systems, and through these, to every organ and part of her 
body. The acme of adolescence is an example of the influence 
of these organs upon the skin. The reflex connection between 
the mammary gland and these organs, during the menstrual pe- 
riod, can only ‘be accounted for through the nervous system, 
‘and by ‘what other influence are we to account for the malaise, 
slight nausea, headache, disturbed vision, flashes of heat, con- 
stipation or diarrhea, localized areas of hyperesthesia, and mild 
forms of hallucination, all of which are sometimes, and in some 
patients constantly, present during the catamenia; making their 
appearance with its onset, and subsiding and diseappearing with 
its close? 

The intimate connection of the cortex with the ovary is 
shown by the fact that the cornual disease arrests menstruation. 
These physiological relations we are intimately acquainted with, 
and if present, physiologically, I wonder who is going to con- 
vince us that in the presence of pathological changes the influ- 
ence of these organs upon the nervous system will not be more 
pronounced; as for example, the eccurrence of various shades of 
optic neuritis and retinal irritation in connection ‘with suppres- 
sion or irregularity of the catamenia, slight epileptiform seizure 
of the facial muscles, laryngeal neuralgia, functional aphonia, 
tinnitus aurium and vertigo. 

As a consequence of menstrual irregularities we find pain- 
ful irritation of the dorsal and lumbar spinal zones, functional 
irregularity of the cardiac rhythm, gastralgia, slight ichterie at- 
tacks, irritation of the bladder with frequent micturition, some 
varieties of headache, and severe hemicrania. All these symp- 
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toms can only be accounted for as reflex vaso-dilating or vaso- 
contracting phenomena, the result of irritation in the uterus or 
ovaries, arising from imperfectly performed physiological func- 
tions. We have all seen the acute disturbance of the menstrual) 
function as a result of mental or physical shock, cold, heat, or 
great bodily fatigue. The spasmodic form of dysmenorrhea, 
which at one time largely occupied the attention of the profes- 
sion, and which gave rise to as many forms of treatment as 
there were students of its phenomena, was readily explained and 
controlled after Dujardin-Beaumetz had shown that it ‘was 
caused by anemic and toxemic blood. : 

There is perfect truth in the claim of the neurologists that 
ill health in women jis frequently the cause of ther uterine 
troubles; but it is even more true that the various diseases of the 
uterus and its adnexa are the exciting cause of ill health that 
frequently makes its appearance throughout her whole system. 

The exact knowledge that we have of ‘the physiological action 
compels a belief that these organs form the most prominent links 
in the chain of woman’s health of both mind and body. It is un- 
reasonable and unscientific to style a woman neurotic, hysterical, 
hypochondriacal, and treat her as such, ignoring the while local 
disease of her pelvic viscera, which aggravates and accentuates, 
and in most instances is the exciting cause of these neuroses; 
and apart from these direct results, there are those indirect evi- 
dences that follow upon interference with the secreting functions 
of the liver and kidneys, and with the metadolic action of the 
spleen. I reiterate that it is a blind injustice to deliberately and 
complacently ignore the influence of local disease as a causative 
agent of morbid changes in her central nervous system. In those 
eases where there are gross pathological changes, as for instance 
in those suffering with markt displacement of the uterus, with 
adhesion, extensive laceration of the perineum and cervix, the 
latter everted, completely eroded and ulcerated, edematous and 
tumified ovaries with multiple fibroid growths in the uterine 
walls; in the opinion deliberately formed upon a basis of wide 
experience of the leading operators of the world, complete opera- 
tion upon the universally diseased organs will invariably and 
promptly restore the patient to health and nervous equilibrium, 
and save her the expense and loss of time accompanying the 
rest treatment under the direction of the neurologist, which in 
these cases is vain, grotesk and reprehensible. 

On the other hand, picture the case of an American woman, 
born and reared in the midst of luxurious surroundings, who 
marries at an age under twenty-two, bears four or five children 
within a period of six years; and following the practice of the 
majority of American mothers, undertakes to supervise the phys- 
ical care of her children, not willing to leave them to the mercy 
and consideration of a hireling, particularly during the night. At 
about the end of this time the majority of these mothers be- 
come physically and mentally broken. They complain of weari- 
ness, nervousness, insomnia, inability to walk any great dis- 
tance, constant “bearing-down feeling” in the pelvis, headache 
(both occipital and frontal), backache, disagreeable dampness 
of ‘the hands, irritable bladder, hyperesthesia, bad dreams, con- 
stipation. With ordinary common sense she attributes this tab- 
leau of symptoms to the strain of the rapidity of her child-bear- 
ing, and presents herself to the gynecologist. Upon examina- 
tion she is found to have a slight tear in the cervix, slight rec- 
tocele and cystocele, relaxation of the ligamentous supports that 
permit of easy manipulation, and displacement of the uterus. 
Both ovaries are sensitive to examination. This is a practical 
ease for treatment at the hands of the neurologist. There may 
be those calling themselves gynecologists who would magnify 
the importance of the local pelvic condition, and recommend the 
several plastic operations as ‘a cure all! But it must be said that 
they are not representative of the intelligence of this department 
of medicine. 

There is no condition under which one can say he is operat- 
ing to cure either hysteria or neurasthenia! We operate only to 
cure pelvic disease, but often the cure of the neuroses follows. 

I will venture to say there is no class of physicians who are 
more methodical, systematic, or thorough in the examination of 
their patients; there is no specialty in which there is a greater 
mass of statistical records than ours, and this comes from the 
almost universal habit of keeping the history book; the mafket 
is full of innumerable varieties of them, a proof that they are 
demanded. This book provides heads for family, personal, 
menstrual, marital, pain, functional, organic and nervous his- 
tory, going into the history of every organ and the general cir- 
cumstances, surroundings and condition of the patient. 

In an admirable paper (American Gynecological and Ob- 
stetrical Journal, February, 1898) Dr. J. H. Ethridge, of Chicago, 
says: “The declaration is hereby made that in a large number of 
eases in which perineal laceration and the neurasthenic state 
exist, they may occupy the relation of cause and effect,” and he 


follows with cases in detail supporting this declaration. 


In a discussion before the American Association of Obstet- 
ricians and Gynecologists last year, Dr. J. M. Duff, of Pittsburg 
detailed a number of cases supporting the ground taken in this 
paper. 

The ‘hysterical state is very largely self-propagated; that is 
to say, when hysteria causes a yawn or crying spell, the way is 
paved for the second yawn or crying spell to take place easier 
than did the first. When the hysterical state travels in the di- 
rection of the involuntary functions its production is more fre- 
quent, hence more damaging. Primarily, this state is always 
the product of a weakened or non-resisting ‘will, and is, there- 
fore, a pure psychosis. Hysteria and neurasthenia are often as- 
sociated together, and when so related are difficult of division; 
as to just how much of the symptomology is due to one or the 
other is difficult to say. 

It can be said that, whereas the symptoms of neurasthenia 
are seen most evident In the motor system, derangement of nor- 
mal functions, and general somatic, those of hysteria are more 
pronouncedly psychical, with emotional outbreaks and loss of will 
power. When this disease affects the motor system the evidence 
is pronounced, as in paralysis, tremor, phantom tumors, ete. 
But far more common than these are the sysmptoms of anes- 
thesia, and hyperesthesia; the latter often seen as inframam- 
mary tenderness, and what used to be called “ovarian neuralgia.” 
My friend, Professor F. X. Durcum, has for a long time shown 
by ingenious bimanual palpation that this plan in the majority 
of hysterical women is a superficial inguinal hyperesthesia. 

The cautious care exercised by my celebrated master, Pro- 
fessor Charcot, in approaching every case of hysteria has given 
me an exaggerated respect for ‘this disease, and experience has 
taught me to be exceedingly guarded in my prognosis, as to ben- 
efit that may follow operation in its presence. Unlike neuras- 
thenia, no fixt morphological pathology ‘has been discovered for 
this affection, and we are totally unacquainted with its etiology. 
We know that it has a tendency to run in families, and that it 
is cured by all sorts and manner of treatment. Professor Char- 
cot had great hopes for the usefulness of hypnotism in its treat- 
ment. We know it is most frequently met with in those of a 
neurotic diathesis, and in consequence continued nerve irritation 
from any source is liable to start it into activity. It is frequent- 
ly seen in connection with disease of the pelvic organs, yet it of- 
ten persists after the pelvic disease is cured. On the other 
hand, pelvic operations have often cured patients of hysteria; 
but innumerable other treatments have cured it also. 

Dr. 8S. G. Webber, of Boston, related a case to me of a wo- 
man bed-ridden for six years, who was suddenly cured by self- 
suggestion following prayer by her minister. During her con- 
finement she had presented many of the graver manifestations, 
including paralysis. No stronger evidence of a pure psychosis 
could ‘be askt than this. 

Let us now go on to the consideration of insanity. Insanity 
is an abnormal condition of the mental faculties, and may be 
due to defective development, acquired disease, or mental decay. 

Two theories may be offered why inflammatory disease ot 
the uterus and its adnexa are potent etiological factors in ex: 
citing alienation in females; The reflex theory, and the internal 
secretion theory. The innervation of all the pelvic organs is 
supplied chiefly by the inferior hypogastric plexus, possibly the 
most important of all the nerve plexuses, controlling as it does 
the delicate and complex organic mechanism charged with the 
reproduction of the human species. The constant irritation of 

these lower nerve centers beget’. in some, the delusional mani- 
festations which determine mental alienation. 

In the recent physiological theory of internal secretion we 
may find the true solution of the deleterious effects that diseased 
sexual organs exercise upon the distant nerve centers. Some 
physiologists claim, “There is a normal and constant contribu- 
tion of specific material by the reproductive glands to the blood 
and lymph and then to the whole body.” (American Text Book, 
Physiology. ed. 1896, p. 901, and Annals of Gynecology and Pe 
diatry, November, 1897, p. 81.) If the secretion theory is worthy 
of consideration, and I think it is, and those glands give off ele- 
ments necessary to the economic equilibrium, it is possible that 
in the presence of diseased conditions they may give off vitiated 
elements that act as toxins, and the implantation of pathologic 
conditions upon these organs must in no usual degree disturb the 
mental equilibrium, especially in those predisposed to mental 
weakness. 

Jacobs, of Brussels, in conversation with Lapthorn Smith, 
of Montreal, said he gave powdered cow’s ovaries to his patients 
suffering from nervous troubles from induced menopause, and 
that he had cured several cases of insanity ‘with this remedy. 
This is very strong evidence that the ovaries do secrete elements 
to the system essential to its equipoise. 

Kraft-Bbing divides insanity into two great groups: digor 
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ders of the developt brain, and those due to arrest of brain de. 
velopment. The last comprise idiocy and cretinism, which are 
incurable and therefore do not enter into this consideration of 
the subject. The other affections as melancholia, mania, acute 
delirium, periodic insanity, moral insanity, hypochondria, hallu- 
cinations, hysteria, all belong to the developt brain. 

Huxley says that in all intellectual operations ‘we have to dis- 
tinguish two sets of seccessive changes: one in the psychical bas. 
is of consciousness, ‘and the other in consciousness itself. As it 
is very necessary to keep up a clear distinction ‘between those 
two processes, he says: Let one be called neurosis and the other 
psychosis. It is in the clear light of this definition that I make 
use of the word “psychosis.” 

In our consideration of ‘hysteria as a psychosis in which the 
predisposition may be brought into active manifestation by a 
multitude of point depart from which must not be eliminated 
diseases of the pelvic organs as an exciting cause, so must these 
diseases ‘be given due consideration in the etiology and treat- 
ment of various forms of insanity; and the clinical facts that 
are appearing from time to time, following the work of the 
gynecologist upon the insane, are rapidly assuming the propor. 
tions of statistics which demand, and cannot fail of careful and 
intelligent consideration by both the profession and the laity, the 
results of which will be that at no distant day the gynecologist 
will be a regularly appointed officer attacht to all of our asylums, 

Dr. A. T. Hobbs, assistant physician to the Ontario Asylum 
for the Insane, in a recent paper in this journal states that upon 
examination of seven hundred and fifty females in the asylum 
one-sixth of them ‘were found to be suffering from gross die- 
ease of the pelvic organs! j 

He gives in detail the surgical treatment of thirty-two cases 
of general surgery, in none of whom resulted any mental im- 
provement. He then says, with reference to the gynecotic cases, 
“The following observations apply to one hundred and ten cases 
comprising the number operated upon, exclusive of a number of 
cases too recent to be presented in this report.” 

It appears that these operations cover a period of over two 
years. Thirty-six per cent were completely restored mentally, 
twenty-nine per cent showed an improved mental status. in 
twenty-nine per cent the mental condition remained stationary, 
and three per cent died. He gives details of the diseased condi- 
tions and operations performed, and in analyzing the results 
notes that the improved mental conditions followed the relief of 
a certain class of utero-ovarian disease of inflammation origin. 
In closing he says, “I must emphatically state, however, that 
many of those who recovered their reason would not have done 
so without surgical interference. The almost instantaneous resolu- 
tion of the mental faculties in some, and the steady evolution 
of the normal cerebral functions in others, cannot but afford in- 
eontrovertible evidence in support of the relation of physical 
cause and mental effect.” 

Replying to a letter of inquiry, Dr. T. K. Holmes, of Chat- 
ham, Ontario, writes: My experience with nervous affections 
due to pelvie disorders is gathered from private practice entire 
ly. and embraces thirty-one cases. Twenty-eight were puerperal 
mania, and three cases of melancholia. (All of Which are men- 
tally cured by operation.) ; 

In answer to my request, Dr. T. J. W. Burgess, Superinten- 
dent of the Protestant Hospital for the Insane, at Montreal, has 
furnisht me with the details of three cases of insanity (all 
cured by operation). 


In a lecture at the College of Physicians, Philadelphia, on 
“The Relation of Nervous Diseases in Women to Pelvic Dis- 
in 


eases,” Dr. Weir Mitchell said, “Insanities of various types 
women occur in which the menstrual period is sometimes the 
original and sometimes the determinative cause of the mental 
disase.” Therefore, altho there are some neurologists of note 
who are opposed to all gynecic theories of nervous diseases, 
there are others of equal reputation who consent that they are 


corelated. 


The following means (Buffalo Medical and Surgical Journal) 
may be resorted to for demonstrating in time a threatened iodo- 
form intoxication, a condition which is not rare in surgical and 
gynecological practice. A test is made of the urine to note the 
quantity of iodine which is eliminated by it. A small pinch of 
powdered calomel is placed upon a white saucer, and then a 
few drops of the urine to be examined are dropt upon it; 4 
mixture of the urine and calomel is then made with a glass rod. 
If the urine contains a notable amount of iodine there is pro- 
duced a well-markt yellow discoloration, which should indicate 
that the iodoform is being absorbed in sufficient quantity to pro- 
duce danger. 


TREATIIENT OF FIBROIDS OF THE UTERUS.* 


BY FRANKLIN H. MARTIN, M. D., CHICAGO, ILL. 
Professor of Gynecology, Post-Graduate Medical School. 


As long as we have women who have fibroids of the uterus, 
and as long as we have a medical profession whose calling is 
the cure of disease and the relief of suffering, so long will the 
subject of my paper for to-day be an interesting one for the con- 
sideration of a medical society. 

Now, to-day, there is but one opinion which can be con- 
scientiously given in reply to a request for a positive, imme- 
diate, unfailing cure for fibroids of the uterus. That cure in- 
volves nothing short of a complete removal of the affected or- 
gan—the uterus. This only absolute and unfailing cure has one 
drawback, which requires a stout heart (in both patient and 
surgeon) to meet with unflinching calmness. That drawback is 
the immediate, certain death of the patient accepting this sure 
cure in at least five per cent of cases if one’s surgeon is not a 
master. In most cases of fibroids of ‘the uterus, where symp- 
toms are of a dangerous character, in young or middle-aged wo- 
men, I would urge a member of my own family to accept this 
risk of the five per cent mortality in order to be cured. 

The reasons for not urging operations except when symptoms 
are dangerous, or the women are young or middle-aged, are be- 
cause most fibroids of the uterus are slow in growth, because 
their symptoms may frequently be alleviated, because the meno- 
pause frequently symptomatically cures these cases, and be- 
cause when submitted to proper, systematic treatment other 
than hysterectomy they rarely prove fatal. 

A statement of mine, that “fibroids seldom kill when left 
alone,” was challenged by my distinguisht friend, Prof. Joseph 
Eastman, of Indianapolis, in the discussion of Dr. Simmons’ pa- 
per at the recent Denver meeting of the Western Association 
of Gynecologists. Professor Eastman asserted: “I deny Dr. Mar- 
tin’s statement; they do kill, and kill very frequently.” My ex- 
perience does not coincide with Dr. Eastman’s. I have seen an 
unusual number of fibroids of the uterus. I can recall but three 
instances, in my observations (now covering many hundreds), in 
which patients suffering from fibroids, with or without treat- 
ment other than hysterectomy, have died. This may be an un- 
usual experience, accounted for by the fact that a very large 
percentage of the cases I have seen have been submitted to 
some one of the accepted forms of conservative treatment. 1 
certainly have seen many women die promptly, as the result of 
a hysterectomy, who, in all probability, would have lived in- 
definitely, possibly not comfortably, without any treatment, and 
lived indefinitely and with tolerable degree of comfort with a 
conservative form of treatment. 

I believe that all fibroids of the uterus should be carefully 
studied before rushing patients into a dangerous operation. 1 De- 
lieve that the man studying them should have a bread knowledge 
of the natural history of these tumors and a comprehensive idea 
of the possibilities encompast in the different forms of treat- 
ment, both of a radical and a conservative nature. 


SOME GENERAL CONSIDERATIONS. 


Briefly, fibroids of the uterus are slow in growth. A fibroid 
of ‘the uterus which is too small to attract attention before the 
patient is 45 years of age will seldom develop sufficiently before 
the menopause stops its growth to make it a serious menace to 
health on account of its size. If a fibroid has not produced men- 
orrhagia enough to cause alarm before the age of 45, the dif- 
ferent forms of conservative treatment ought to be sufficient to 
ameliorate the hemorrhage until the menopause can be past. A 
fibroid of the uterus large enough to attract attention in a Wo- 
man under 40 years of age, producing grave symptoms of pres- 
sure, or pain or deformity, should be submitted to radical treat- 
ment as soon as the conservative methods are found inapplica- 
ble. A fibroid of the uterus producing severe menorrhagia ina 
woman under 40 years of age is liable to lead to invalidism be- 
fore the menopause can be reacht, and radical treatment should 
be instituted as a means of cure. Radical treatment should be 
advised in women under 40 years of age, while conservative 
means should be urged in women who have past that age. This 
rule must be modified frequently to meet the exigencies of in- 
dividual cases. 


CONSERVATIVE TREATMENT. 


He Under the head of conservative treatment may be — 
Medical and electrical measures, and vaginal ligation pole e 
broad ligament. The removal of the appendages is an operation 


which must be clast as radical. 
*Read at the Tri-State Medical Society of Illinois, lowa and 
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RADICAL TREATMENT. 
Under this head must be included removal of the append- 
yen myomectomy, and the only “sure cure” measure, hysterec- 
my. 
MEDICAL TRBATMENT. 


Much can ba accomplisht by judicious medical treatment in 
alleviating troublesome symptoms of fibroids. Rapid growth of 
fibroid ‘tumors and a condition of general good health in a pa- 
tient seldom exist together. So true is this that I have learned 
to assure patients laboring under this disease that their tumors 
will not increase in size rapidly if they can by some means keep 
themselves in a condition of tonicity. All general tonics, there- 
fore, are remedies of importance. Bitter tonics to increase the 
appetite; iron to increase the quality of the blood; nerve tonies, 
as strychnine, phosphorus, quinine, to increase general nutrition; 
bowel tonics, such as aloin, cascara sagrada, and nux vomica. 
Alteratives may be combined with tonics, as arsenic, muriate of 
ammonia, mercury and iodin. Sedatives at times must be em- 
ployed. Great caution, however, must be exerted in this class 
of remedies. Astringents, local and general, are remedies fre- 
quently necessary in ‘the conservative treatment of fibroids. 
Alum, sulphate of zine, and tannic acid locally, and hydrastis and 
gallic acid as internad treatment. 

Ergot is a remedy which must always remain conspicuous 
as a medical measure in the treatment of fibroids. It controls 
hemorrhage by contracting ‘the blood vessels of the uterus, and 
by contracting the muscles of the organ. It sometimes expels 
centers of developments of fibroids, either through the mucous 
membrane or through the serous membrane of the uterus by 
its power of contracting the muscular fibers of that organ. 


ELECTRICAL TREATMENT. 


The electrical treatment of fibroids is of great importance. 
Electricity is a remedy which makes it possible for me to be 
very conservative in selecting my cases for hysterectomy, be- 
cause I know of its great curative powers, and my personal ex- 
perience with it makes it unnecessary for me to submit to pa- 
tients in which I wish to try its virtues to some lukewarm ad- 
vocate of the remedy. Electricity is a remedy which, in order 
to accomplish its best results, must be in the hands of an ex- 


pert and an enthusaist. The {technical difficulties in handling the. 


remedy ‘properly are as great and require as much brain to mas- 
ter as do the technical difficulties of hysterectomy. Who would 
think of submitting the removal of fibroids of the uterus to a 
lukewarm ‘hysterectomist? 

I hope I may be pardoned if I make this article a channel 
through which to answer my good friend, Professor Eastman, 
on another ‘point brought out in a recent discussion in Denver. 
Dr. Simmons, of Lincoln, ended his otherwise excellent paper 
on “Electrical Treatment of Fibroids” by the following quota- 
tion from my little book on the treatment: 

“With the brilliant results of the present surgery as a com- 
petitor one must have considerable courage to offer electricity 
as a remedy at all in these cases. But, as an abdominal surg- 
eon with at least average success, and at the same time as one 
who interested himself early and enthusiastically in the much- 
lauded Apostoli’s treatment when it made its debut in this coun- 
try. I am constrained by a sense of justice, knowing well both 
sides, to say that in the interest of those who have fibroids of 
‘the uterus, that the knife, even in these times of brilliant suc- 
cess in surgery, is used too often and electricity too little. If a 
brilliant hysterectomy, with its average mortality of five per 
cent, ended the matter, and the ninety-five per cent recovering 
gained health immediately, we could have but little to say. 
When, however, we must reckon on the months of nervous suf- 
fering with which the majority of these patients who have their 
tumors removed have to contend after this operation, be- 
fore they receive the well-earned cure, and when we take into 
consideration the not large but certain per cent of fistulas, hern- 
jas and other well-known but distressing sequels following oper- 
ations, ‘and last but not least, when ‘we remember that grim 
specter of that five or ten per cent who did not recover, are we 
not justified, if we have a conscience (especially when we realize 
that a fibroid of the uterus when left alone seldom proves fatal) 
in giving our patients the ‘benefit of a treatment which seldom 
fails to relieve these cases, and, while it frequently fails to cure, 
never kills and never does harm, and never interferes with the 
suecess of an operation if in the end it fails to cure?” 

In the face o* the above quotation from one of my latest 
printed contributions to the literature on the subject, Dr. East- 
man said, “I think it is a very unfortunate circumstance that 
the glare of surgical triumphs has dazzled ‘the eyes of our 
friend, Dr. Franklin H. Martin, of Chicago, until he has now to 
a great extent laid down the galvanic battery and taken up the 


scalpel.” ‘ 


I wish to reply to the above criticism, that the quotation 
made by Dr. Simmons states my present views as nearly as it 
would be possible for me to express them; that I employ elec- 
tricity in the treatment of fibroids in a large number of cases; 
that these treatments applied by me each average month now 
will aggregate more than 100; that, while surgery occupies a 
much more conspicuous position in my work now than when I 
first took up the Apostoli treatment for fibroids, I do not al- 
low it to blind me to the legitimate claims and ‘well-markt indi- 
cations of the latter. I do not think it has yet become neces- 
sary to divide the specialty of gynecology into operative and 
non-operative gynecology. I believe that a man who is big 
enough to practice gynecology, and is fitted for his calling, is the 
one who should decide and execute all treatment, whether elec- 
pan medical or surgical, which the peculiarity of his case de- 
man 

But before attempting to employ galvanism for the treatment 
of fibroids we should be well acquainted with its effects. This 
is necessary, because of the unusually low resistance of our 
electrodes and tumors, and consequently the danger of unwitting- 
ly employing too strong a dose. As the effects at the poles are 
so definite with the large dose employed, and in so many re- 
spects diametrically opposed, it is imperative that we should 
have an accurate and working knowledge of the physiological 
effects of each pole, in order not to get exactly the opposite ef- 
fect from what we seek. One should have an intelligent knowl- 
edge of Ohm’s law, in order to be able to account for the ap- 
parent vagaries of an electrical current when employed in many 
abdominal walls of widely varying resistance. The employment 
of this method of ‘treatment should be considered in the light 
of a modern surgical procedure, and the genital tract and the 
instruments should be maintainéd surgically clean. 

Electricity is specially indicated as follows: 

1. In bleeding fibroids in women approaching the meno- 
pause. 

2. In all inoperable cases. 

3. In incipient fibroids in women over 40 years of age. 

4. In all bleeding fibroids of the smooth interstitial variety 
which have no symptoms but hemorrhage. 

5. In all cases (not accompanied with pelvic pus accumula- 
tion) which refuse to have an operation. 


WHAT MAY REASONABLY BE EXPECTED OF GALVAN- 
ISM. 


A typical case for the successful treatment of fibroids of 
the uterus by electricity is that of the interstitial variety, in 
which the new tissue is uniformly distributed throughout the 
uterus, enlarging it to a symmetrical tumor of varying sizes, 
and proportionally expanding the uterine canal. hese cases 
are invariably of the hemorrhagic variety, because of the expan- 
sion of the uterine mucous membrane. The hemorrhage occurs 
as an exaggerated menstrual flow. These tumors vary in size, 
from a growth the size of one’s fist to a tumor filling the abdo- 
men with a uterine canal many inches deep. Those not exceed- 
ing six to eight inches in length and three to four inches in lat- 
eral diameter are the ones in which electricity accomplishes the 
best results. 

A class of cases which are not ideal cases for hysterectomy, 
eases which are more or less shunned by surgeons 'who are anx- 
ious to make a successful record, are fibroids complicated with 
severe purulent metritis and endometritis accompanied fre- 
quently with discharges of gangrenous masses from submucous 
fibroids, accompanied with much pain, more or less hemorrhage, 
with a discharge inclined to be very offensive. These patients 
are usually poorly nourisht, with white, waxy skin in conse- 
quence of septic absorption. When they reach this stage they 
are frequently pronounced “malignant.” I shave treated many 
of these cases ‘by electricity with markt benefit. The antiseptic 
and stimulating effect of the positive poles affects beneficially 
the condition of the endometritis, while the powerful tonic ef- 
fect of electricity improves the patient’s nutrition, and enables 
her to throw off septic material and rapidly assume a cond!- 
tion of tonicity. In these cases the uterine canal should first be 
thoroughly dilated, with the patient under an anesthetic, in or- 
der to ascertain the condition of the mucous membrane and to 
make practicable a thorough intrauterine application of the pole. 

I only bring out this class of cases which are particularly 
desperate, in order to emphasize the fact that much can be done 
with electricity when other remedies offer but little. This sub- 
ject of electricity in the treatment of fibroids is one that is be- 
coming better and better understood, and it is not necessary 
for me at this time, nor is it the purpose of this paper to dis- 
cuss further the details of electrical treatment. 1 simply wish to 
emphasize the fact that electricity is a powerful and efticient 
remedy in the treatment of these troublesome tumors. 
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VAGINAL LIGATION OF THE BROAD LIGAMENT. 

The operation as originally described by me is as follows: 
The ligation of more or less of the broad ligament of the uterus, 
with the vessels and nerves, the extent of the ligation depend- 
ing upon the result sought, from a simple ligation of the base of 
the ligament, including the uterine arteries and branches of both 
sides without opening the peritoneum to a complete ligation of 
the ligament of one side, including both uterine and ovarian 
arteries, with partial ligation of the opposite ligament without 
opening the peritoneal cavity, if possible, but by doing so if 
necessary. 

The results sought in ‘this operation are: First, to check uter- 
ine hemorrhages by cutting off blood channels; and second, to 
produce atrophy of the fibroid by (1) depriving it of nourish- 
ment through the blood vessels, and (2) by changing the nutri- 
tion of the uterus by interfering with its nerve supply. 

Interstitial fibroids of the uterus of moderate size are the 
cases in which the best results will be obtained by this operation. 
Subperitoneal fibroids springing from the fundus of the uterus 
especially, would scarcely be benefited to any great extent ‘by 
depriving the lower part of the uterus of its nourishment. Neith- 
er would one expect to obtain any lasting benefit from this op- 
eration in cases of pedunculated submucous fibroids. On the 
other hand, in true interstitial growths depending upon the 
whole uterus for their nourishment, cases where the tumor is in 
the uterus, and these represent 75 per cent of all fibroids of the 
uterus, wherever it is possible to tie the base of the broad liga- 
ment from the vagina, this operation may be expected to ac- 
complish prompt and decided relief of symptoms aud a rapid re- 
duction of the tumor. The cases in which the most satisfactory 
results must be expected are incipient or small fibroids of the 
interstitial variety, which show themselves late in the menstrual 
life. Here we have a uterus which is small enough, so that it 
(has not risen above the brim of the pelvis, one which can be 
easily reacht from the vagina, so that its broad ligaments are 
accessible from below. Such a fibroid, too, from the age of the 
patient will reach a state of quiescence as soon as the meno- 
pause is establisht. In such cases, then, a major operation is 
particularly undesirable, because it is not imperatvely demand- 
ed, and because of a reasonable chance of relief at the approach- 
ing change; on the other hand, the symptoms (with severe hem- 
orrhage usually as the principal one) are such ‘that immediate 
relief is earnestly sought, if one can ‘be reasonably certain of 
obtaining it without submitting to a dangerous and radical pro- 
cedure. These are ideal cases for this operation. 

Another class of cases in which this operation has been em- 
ployed with gratifying success, and in which it will probably find 
favor with the most radical operators, are those of continuous 
and profuse hemorrhage, in which the desperateness of the drain 
is such that the patients are depleted to such a degree that no 
radical procedure can be thought of until a minor procedure has 
checkt blood waste and recuperation is accomplisht. 

This operation is one that appeals to me more and more, not- 
withstanding the constant improvement in hysterectomy. It is 
a minor operation. Its mortality, with reasonable care, should 
be nil. The patients are not deprived of any important or un- 
important organs. If cures are effected it does not prevent con- 
ception. Its result in hemorrhage is instantaneous. The tumor 
decreases rapidly in size after ligation. In the cases I have 
operated on at least 75 per cent are practically cured. By 
“practically” I mean symptomatically cured. In several in- 
stances absolute cures have been effected as far as can be judged 
by bimanual examinations and by symptoms. It is especially 
Indicated in weak, bloodless women. It has even been suggested 
as a preliminary operation to be performed several months be- 
fore hysterectomy, in order to save blood and prepare the pa- 
tient for the strain of a severe operation. 

MYOMBECTOMY. 

This operation, except where the tumor is attackt from the 
mucous membrane of the uterus, involves a laparotomy. The 
operation has lately been revived and is becoming popular, asa 
result of a natural yearning after the conservative in the treat- 
ment of fibroids. I do not consider that the operation offers 
much over the vaginal ligation of the broad ligament, including 
the uterine arteries as a conservative procedure, and it presents 
all the disadvantages of a major operation. It consists in 
enucleating the centers of myomatous developments after sev- 
ering the normal muscular tissue of the uterus over them and 
reaching their capsules. Frequently these centers enucleate 
easily, and there is very slight blood-oozing afterwards. Occas- 
ionally it is very difficult to close the cavity in the wall of the 
uterus so but that the hemorrhage from it is too much for a safe 
toilet of the peritoneum. Where the cavities are too large and 
bloody to close accurately with deep buried sutures they can be 
packt with gauze as a hemostatic and drain. Many fibroid uteri 
have a large number of centers of development. To make this 


operation effectual and permanent all these various centers 
should be removed, or the one or more left may develop rapidly 
and require future attention. Therefore, I should for the pres- 
ent only resort to this operation in those cases where the centers 
are limited to one, two or three, easily enucleable. An attempt to 
remove submucous fibroids by this method has long been in 
vogue and should be continued. 


REMOVAL OF THE APPENDAGES. 


This operation is still advocated by its author, Lawson Tait, 
as an operation of election. I believe that it should be resorted 
to only in a few of those rare cases where the operator for some 
reason does not want to remove the uterus. When the abdomen 
is opened on a fibroid uterus I do not feel comfortable, and as 
if I had done my whole duty, unless I remove the whole organ 
with all its centers of development. If the increast time re- 
quired to do a hysterectomy is going materially to increase the 
risk to the patient one is justified in only removing the append- 
ages. In 90 per cent of cases this will stop the monthly flow, 
and by cutting off the blood supply through the ovarian ar- 
teries, to that extent starve the tumor. 

CONCLUSIONS. 

To summarize this rambling paper, I would say: 

1. The only sure cure for fibroid tumors of the uterus to-day 
is the total removal of the uterus. 

2. The total removal of the uterus, while curing the tumor, 
leaves frequently a string of unpleasant sequela, causes death 
from the operation in at least five per cent of the cnses in the 
hands of experts, and deprives the woman of the possibility of 
bearing children. 

3. Conservative methods of treatment which should be 
pusht to their legitimate possibilities are : Medical and _ electri- 
cal measures, and vaginal gation of the broad ligament. 

4. Fibroids would rarely destroy life if never submitted to 
a radical operation if submitted to the conservative treatment. 

5. Electricity should be employed as a remedy for fibroids 
in all women over 40 or 45 years of age, in which the tumor ts 
interstitial. It should ibe employed in all inoperative cases of 
whatever age. 

6. Vaginal ligation of the broad ligament may be em 
as a conservative remedy in all bleeding fibroids a ner te 
age, especially in the few years preceding the menopause. It 
should be employed in all cases of deperate hemorrhage when 
life is threatened, because of the loss of blood. 

7. Removal of appendages should only be resorted to after 
the abdomen has been opened for a hysterectomy, and the lat- 
ter is found inadvisable. 


THE EFFECTS OF INCOMPLETE COITION.* 
BY W. B. PIGG, M. D., SOUTH MCALISTER I. T. 


The question of coition is one which concerns m 
of vast importance to the human race. It deals Porgy ape 
of the unborn; with the laws of reproduction; with the functions 
of generation and with the pathology of copulation. Upon it 
depends connubial happiness—and much incompatibility. To it 
much is ascribed that seems strange and incomprehensible. The 
asylums of the land have sheltered many victims of its per- 
version. 

I may take a somewhat wider range of my subject than that 
allowed me in the caption of this paper, for when I mount my 
Pegasus to soar I want no golden bridle of Minerva to restrain 
him. I therefore include under this head all cases of sexual per- 
versity, where the act is other than normal. In this class may 
be included every variety of sexual garbling, from sodomy to 
masturbation; every disloyal act under the reign of Priapus 
from titillation to the act of “going down.” This subject is not 
a new one. It is as old as civilization—older. 

Much has been written on this subject in ages past and 
present. The ablest of writers of every land have deigned to 
give it their attention. From Moses to Gibbon it has entered 
history—from Homer to Hammond it has furnisht food for fact 
and fancy. 

ld classics tell how Kronos, armed with the sickle of Gaeac, 
interrupted Urinus in the act, amputated his genitals and cast 
out the bleeding member behind him; how, out of his genitals, 
as’ they swam and foamed upon the sea, emerged the goddess 
Aphrodite, whose soft tread awakened the sleeping verdure into 
"toom. and whose smile fired with love the hearts of men: whose 
form has been the masterpiece of all who strove with brush and 
chisel, and upon whose altars burned forever the sweet incense 


* Abstract of a paper read before the Indian Territory Mea- 
ical Society. 
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of love and beauty; yet, at best, it was but a case of incomplete 
coition. No wonder the full act produced the Titans, the 
Cyclops and the hundred-handed Hekaton cheires. 

The earliest history of sexual perversity is told in the nine- 
teenth chapter of Genesis: “And there came two angels to 
Sodom at Even, and Lot sat in the gate of Sodom, and Lot see- 
ing them rose up to meet them, and he bowed himself with his 
face toward the ground * * * and he prest upon them great- 
ly, and they turned in unto him and entered into his house, and 
he made them a feast and did bake unleavened bread, and they 
did eat, but before they lay down, the men of the city, even the 
men of Sodom, compast the house round, both old and young, 
all the people from every quarter. And they called unto Lot 
and said unto him: ‘Where are the men which came unto thee 
this night, bring them out unto us that we may know them,’ that 
means to have intercourse in the anus (sodomy); and Lot went 
out at the door unto them and shut the door after him, and said: 
‘I pray you, brethren, do not so wickedly.’” He then offered to 
them in lieu of the strangers under his protection ‘his daughters, 
two blushing maids, surcharged with micturine and acetie acid, 
who would doubtless have been willing for the sacrifice, judging 
by their subsequent conduct. But this offer, which was as 
tempting as it was generous, was indignantly refused. They 
wanted to get at the orificial surgeon’s special field of work; to 
seek, it may be, the philosopher's stones—~and the band played 
on. "Tis needless to add that there was a “hot time im ‘the old 
town that night.” 

The case of Onan is familiar to all readers of Sacred Writ. 
His sister-in-law, young, beautiful and voluptuous, had scarce 
laid aside her widow's weeds, when, according to the custom of 
the country, she became his wife. Her first husband, Er, had 
done wickedly in the sight of the Lord, and was cut off before 
she had known satisfaction. No doubt, the yeung widow was 
quivering in delightful anticipation. Onan was young, strong 
and lubberly; she would teach him the sweet dalliance of rosy 
desire. She would unfold her womanly loveliness before him 
and make him drunken in a frenzy of delight. She could not 
wait until the bridal couch was spread, but hand in hand they 
strolled out under the almond trees. The lapwings flitted sport- 
ively in the rays of the setting sun; all nature was joyous, The 
odors of the aloe and of the anise ladened the zephyrs with their 
sweet perfume; the blue jay (saucy bird of Jericho) was scream- 
ing a last adieu to the swallows at their evening play. Upon a 
couch of asphodel rested this happy pair. Hand in hand they 
watcht Apollo’s golden car slowly disappearing in the west. 
They talkt of love, of the delights of marital felicity, of home 
and happiness. He was enraptured by the lovely creature that 
lay upon the ground beside him, as beautiful as Venus from her 
morning bath. With throbbing pulses and dilated nostrils he 
drank in the sweet incense of her presence. A sensuous drowsi- 
ness had overcome the twain, but beyond this veil of joy the 
youth was tortured by selfish remembrance. He knew that, ac- 
cording to patriarchal custom, the offspring gendered of him 
must bear his brother’s name. The ‘thought rankled in his 
breast: but for this how happy he would have been; it was the 
fly in his apothecary’s ointment; he could not dispel it, and even 
as he gazed and fondled her who was his own. a resolution as 
craven as it was ignominious took possession of him. With this 
thought uppermost in his mind he yielded to the buming passion 
of this Hebe in human form. For a brief period all else was 
forgotten, but just when he should have thought of nothing but 
his present beguilement, ‘he bethought him of his brother’s seed, 
fend then and there he committed a sin which has borne his 
name throughout all the ages. The earth received what should 
have been transformed into the first great link in the tribe of 
Judah, “whose scepter might not depart till Shiloh come,” “And 
the Lord slew him.” Good shot! He ought to have slain him 
before he workt poor lovely Tamar into that fever of delight, 
and “quit her cold” when she was most interested. ‘No wonder 
old Judah, despairing of. establishing a race from such spawn, 
took the job inte his own hands. 

I mention these things to show that certain forms of sexual 
dyserasia ‘have extended through all times and to all peoples. 
From the court mysteries of Siam, with its pleasure boys, to the 
sexless eunuchs guarding the harems of the Orient; from the 
unspeakable atrocities of Oscar Wilde to ‘the sexualis pathogen- 
ica which ended in the murder of Freda Ward, we learn its wide 
extent. Nor are these cases alone of interest to the human race. 
“There are others,” among which may be mentioned prevention 
of conception. 

A learned authority has assured us that this warfare upon 
the unborn is being practist to a greater extent than most medi- 
cal men are aware of. I believe ft. 

That the so-called contrivances for the “prevention of dis- 
ease” are but other means of connubial masturbation; that It 1s 


sapping the vitality of the men and undermining the nervous 
systems of the women; that a large per cent of the neurotic 
diseases of the day are ‘traceable to this cause alone; that much 
of the marital infelecity that is filling our courts with divorces is 
traceable to incomplete coition, cannot be denied. 

Incomplete coition in these cases may be where only one 
of the parties (usually the husband) participates in ‘the benefits. 
Perhaps she realizes desire when it is too late to be of service. 
Her organs are left in a congested state, and a douche of cold 
water drives the hyperemia from the vagina to the ovaries. The 
practice being often enacted engenders endometritis, luecorrhea 
and vaginismus. Cases where ‘the husband is robust and the 
‘wife delicate; where she is weak and nervous and he is fre- 
quent in his demands upon her strength, such conditions soon 
en themselves felt in spinal irritation, neurasthenias and neu- 
ralgias. 

What cases of retroversion might be avoided if a man sould 
ride higher and go slower; what cases of nervous, debilitated 
women would be spared if he would court his wife until he had 
won her desire, and not rush matters, until her mouth waters for 
the fruit. We, who work in gynecology, who observe closely, 
will frequently benefit our patients by sending them from home 
for a few months, and giving to their husbands a course of lec- 
tures before their return. A ‘woman who is doing the work of 
her family and suckling an infant ought to be spared from be- 
ing her husband’s mistress at the same time. A woman, dur- 
ing lactation, needs rest; she needs sleep at nights; she is in 
no condition to properly enjoy sexual congress, and it 1s our 
duty as medical men to tell her so. She looks to us for pro- 
tection in this line—who but we can speak in her behalf? Who 
but we can point out to her the dangers of making a good wo- 
man old before her time? When I go into a house and see a 
husband, sleek, fat, jolly and hearty, amd the wife pale, anemic 
and nervous, if she has no definite disease, I can easily guess 
the cause—incomplete coition. He is killing her. If she has a 
disease he should let her alone; if she hasn’t he is the cause of 
her troubles. Many do not know what is the cause of the suf- 
fering. Some do—and seek comfort in illegal intercourse; or 
in divoree. 

I do not desire to be understood as advocating continence 
among married people, but I do say, and from a professional ob- 
servation maintain, that more women are suffering from an over- 
dose of married relation than from almost any other cause. 
Watch the difference in these patients when they have ‘had rest. 
Look at the rosy-cheeked young widow, whose step is as elastic 
as a girl in her teens. See the bloom of health upon the cheek 
of the little wife who has returned from her summer vacation. 
Note the wives of diabetic husbands who have lost desire. No- 
tice the improved appearance of the deacon’s wife while you 
are treating her liege lord for “gravel,” contracted in the camp 
meeting lavatory. Does it not speak volumes for my theory? 

Gentlemen, in your daily practice, I beg you, for suffering 
womanhood, that you will remember the beacon lights that I 
have hung along the fogs of this much-neglected subject, and 
apply your observation to prove that the truths which I have 
spoken are only half told. | 


t. EXTRA-UTERINE PREGNANCY; 2. MALIGNANT MELAN- 
OTIC OVARIAN HERNIA IN THE LABIUM IMAJUS.* 


BY WILLIAM H. WATHEN, A.M, M. D,, LL D., LOUISVILLE, KY. 


Professor of Obstetrics. Abdominal Surgery and Gynecology in the Kentucky 
School of Medicine; Fellow of the American Gynecological Society and of 
the Southern Surgical and Gynecological Srciety; Gynecologist to the 

Kentucky School of Medicine Hospital. 


These are specimens removed two weeks ago in an opera- 
tion for extra-uterine pregnancy. The woman has been mar- 
ried abeut four years, and has had one miscarriage at three 
months. In September, 1897, she mist her period, and from that 
time until the operation it had never returned regularly. She 
had some oceasional bleeding, and at the time for ‘her menses 
there was a little discharge of blood. When I saw her in Jan- 
uary, 1898, she was and had been suffering intense pain in the 
pelvis and had extensive pelvic peritonitis. From the history 
of the case. and ‘the further fact that I could detect an enlarge- 
ment immediately behind and a little to the right of the uterus, 
I diagnosticated extra-uterine pregnancy, and obtained her con- 
sent to an operation. 

The vagina was incised into Douglas’ pouch and the sac con- 
taining ‘the pregnancy, it being adherent all over its surface, was 
enucleated and removed. When I first examined the patient this 
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tumor was larger than a turkey egg; when removed it was about 
the size of a hen’s egg. Probably the greater enlargement at 
my first examination was due to congestion and the inflamma- 
tory exudations in the acute form, which had subsided some- 
what ‘before the operation was performed. The ovary and the 
remaining part of the tube were firmly adherent and so de- 
stroyed that I removed them, dividing the tube close to the uter- 
us. After separating adhesions of the ovary and tube upon the 
opposite side they were removed because the lumen of the tube 
was completely obliterated and its functions destroyed. The wo- 
man had no trouble following the operation, nor has she had 
any since, and she is now sitting up. The enlargement is a 
distension of the outer half of the tube, and one can see that it 
was connected with the tube, which is very small and about 
one and a half inches long, between the tumor and the uterus. 
When ithe tumor was incised it was found to be filled with a 
liquid about the color of the liquor amnii, and in this was a soft 
mass, which had none of the macroscopical appearances of the 
embryo, but was evidently the remains of the embryo changed 
by the action of the liquor amnii. 

This is one of several cases upon which T have recently oper- 
ated by the vaginal method for extra-uterine pregnancy; in fact, 
I have not performed the operation in any other way for the last 
three years; and nearly all cases can be operated upon before the 
end of the third month, whether rupture has or has not taken 
place, per vaginam, and I am pleased on that account to pre- 
sent this additional specimen in connection with the others that 
I ‘have previously reported. 


CASE 2.—Four days ago I operated upon a woman forty 
years of age, removing a little hard tumor in the upper part 
of the right labium majus. The tumor was more than fibrous in 
hardness, and its nature could not be diagnosticated, not appar- 
ently being incorporated with the surrounding tissues, but evi- 
dently adherent to them in such a way that there was some 
blending of the structures. 

When an incision was made down to the tumor it was found 
connected with the tissues so firmly as to require extensive dis- 
section, and I then detected that it was connected with the 
omentum, which was pulled down and about an inch of it li- 
gated and removed with the tumor. I then sutured the cavity 
from the bottom with catgut. The case was unquestionably one 
of ovarian hernia with descent of the omentum. The ovary was 
attacht to the omentum by adhesions, having come down through 
the inguinal canal along with the fibers of the round ligament. 

The incision of the tumor shows it to be changed ovarian 
structure, but evidently malignant and it has a melanotie ap- 
pearance as can be readily observed. I believe that the trouble 
is unquestionably sarcomatous degeneration of an ovary in the 
hernial sac. 


DISCUSSION. 


Dr. F. W. Samuel: There are several points of interest about 
the first case reported. Doctor Wathen does not state how long 
the woman was supposed to have been pregnant. I find that 
this is an exceedingly thick sac, and its center seems to be most- 
ly an old blood clot, the coloring matter having been absorbed. 
I have lately operated upon a woman who presented no symp- 
toms of extra-uterine pregnancy, altho there was a sac contain- 
ing a large amount of blood clots. It was diagnosed by this so- 
ciety as an extra-uterine pregnancy. In the case reported if the 
woman had been pregnant since September, 1897, some evidence 
of chorionic villi will be found in the specimen, and other char- 
acteristic symptoms of pregnancy should have taken place. This 
tumor seems to be a cystoma. Another question which is con- 
tinually arising is the method of operating upon these cases. I 
must disagree with Doctor Wathen. I believe that extra-uterine 
pregnancy before rupture is better operated upon from above, 
tho it is then a question of choice; but after rupture has taken 
place it is almost impossible to operate from ‘below with any de- 
gree of success, on account of the hemorrhage in the abdominal 
cavity: nor can we always tell which tube is bleeding without 
inspection. Where there is a large hematocele with a sac which 
is adherent in the region of either fornix, this may be drained as 
well by the vaginal as any other method. I have operated upon 
two cases, in both of which there was a large amount of blood 
clots, by the abdominal method, and drainage was perfect. They 
were extra-peritoneal as far as the sacs were concerned, because 
of the inflammatory exudation which had taken place. Doctor 
Wathen with his skill may be able ‘to remove these sacs as well 
from below as he could from above, but where there are adhe- 
sions I still maintain ‘that we are working largely in the dark 
in operating by the vaginal route. 

oe. W. H. Wathen: The specimen is positively the ee 
Fallopian tube, which was removed close to the uterus; there is 


a small opening from the tube into the sac. If this soft struc- 
‘ture were a blood clot we would ‘hardly have it surrounded 
with nearly transparent liquid; again microscopic section did not 
indicate coagulated blood. As to chorionic villi, the pregnancy 
having occurred last September, of course the embryo has been 
long since dead, and the whole appearance has been so changed 
that possibly no vestige of the villi remained. Again, the gesta- 
tion sac has been surrounded by peritonitis, the pelvic cavity 
in every part has been the seat of inflammatory processes, which 
tend to thicken the walls of the sac; further, the woman had 
never mist her period before, and there was no cause for her 
doing so at this time except pregnancy, and she had the usual 
symptoms of pregnancy. There is no ‘trouble whatever in oper- 
ating by vaginal incision in extra-uterine pregnancy up to ‘the 
third month ‘before rupture, because there are then no adhesions. 
If rupture has occurred into the broad ligament there is still 
no trouble in operating per vaginam. There are cases where we 
may ‘be able to operate by ‘this method even without the admin- 
istration of an anesthetic, where the patient would certainly 
succumb from shock, etc., if the abdomen were opened. I re- 
member one instance where I operated by the vaginal method, 
‘where the pulse was 150 per minute, the abdomen greatly dis- 
tended because she could pass neither gas nor feces; with an 
hematocele as large as a man’s head, which had existed for five 
weeks, the result of a ruptured tube in extra-uterine pregnancy. 
Within one hour after I saw her, without removing her from 
the bed, I made an incision in the posterior vaginal fornix and 
removed the great quantity of blood. The next day she was out 
of danger, and made a prompt recovery. She would certainly 
have died if the abdomen had ‘been opened at the time I saw 
her, and without an operation she could not have lived twenty- 
four hours. Within the last few months I have operated upon 
two other cases of extra-uterine pregnancy, which had ruptured 
into the peritoneal cavity. In one case there was, fortunately, 
no bleeding; in the other the woman had bled about a pint; then 
hemorrhage ceast, and I removed the ovary and tube and pre- 
sented them ‘to this society. Both patients recovered without 
trouble. There is no question about the superiority of the vagi 
mal operation for extra-uterine pregnancy before the twelfth 
week where rupture has not occurred; or where rupture has oc 
curred and the blood is confined to the pelvic cavity; or where 
bleeding has occurred in the folds of the broad ligament. Ad 
hesions can be successfully separated, everything can be com- 
‘pletely removed, and convalescence is generally quick and perfect 
There are, however, cases of intra-peritoneal hemorrhage where. 
when we first see the patient, shock is so profound that if we 
wait to get her on the operating table and open the abdomen 
she will invariably die. Hemorrhage may still ‘be going on, or 
where it has ceast, if we wait until the patient rallies from the 
profound shock incident to rupture, the volume of blood in the 
vessels will be imcreast, and perhaps’ before operation from 
above can be done secondary hemorrhage and death will super- 
vene. In these cases we may save the lives of the women by 
going quickly into Douglas’ pouch, even sometimes making the 
incision without the administration of an anesthetic; with the 
finger get hold of the ruptured tube, bring it down and catch it 
with forceps, when we may be certain there will be no further 
hemorrhage. When the woman has rallied from the shock, with- 
in a few hours, or if necessary a day or two, we may then com- 
plete the operation by either the infra or supra-pubic method as 
indicated. There is no longer any question in the minds of the 
best operators as to the superiority of the vaginal method over 
the abdominal method in operating for extra-uterine pregnancy 
in a large proportion of cases. 


International Journal of Surgery says: There are eertain re- 
gions in which permanent cure after removal for cancer occurs 
rather rarely. It frequently happens, however, that death from 
recurrence is less painful than death from the primary affection. 
This is noticeably so in case of the tongue, and should be con- 
sidered among the indications for operation. 


As a liniment for joint pain, Dr. Thomas H. Manley, Profes- 
scr of Surgery in the New York School of Clinical Medicine, 
recommends (Southern Medical Record) the following: 

Acidi salicylic, half ounce; tinct. opium, ‘three drams; aleohol, 
two ounces; oil terebinthina, one ounce; sweet oil, five ounces. 
Mix. Use as liniment. Dr. Manley adds: “We must eliminate 
the opium tincture in growing children. lt may be applied by 
inunction or by saturated flannels. ‘The hand must be well oiled 
which is to rub it ip,” 
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IS APPENDICITIS ALWAYS A SURGICAL DISEASE?* 


BY ELMER LEE, A. M.,M. D.,PH. D., NEW YORK, N.Y. 


There are no new truths; but we may learn new phases of 
those which are old. The bases of the unknown triumphs of 
medicine and surgery which will be the happy surprise of the 
future have their preparation in the knowledge and handiwork 
of the present. The tools increase in delicacy and number and 
become more and more adapted to the work of attaining the 
ideal of crafty man. Methods of using old forces have greatly 
changed, and ‘the evolution is for good. The betterment is often 
a question for doubt by the pessimists, but judged from the 
standpoint of the universe, not by the little circle in which one 
mind operates, the roll of the years brings advantages to each 
succeeding generation. In nothing is the change more markt 
than in medicine; and in naught more than in our ideas regard- 
ing appendicitis. 

Who among physicians is entitled to speak with authority 
upon ‘the disputed questions? It is the experience of all of us 
that we claim the privilege to-day of correcting the errors of 
yesterday. My plea is for an open mind in the consideration of 
medical practice. Exclusive surgery desires to assume the re- 
sponsibility for the treatment of the inflamed appendix, based 
upon the belief that it is only surgery which possesses the magic 
of cure. Some physicians think that too much dependence 1s 
placed upon surgery, and that it is in many cases a dangerous 
intrusion without warrant. These two classes are the extremes 
and it is well to understand the limitations of the question be- 
fore us. It is sometimes a surgical disease, but more frequently 
medical; it is the duty of every practitioner to examine the possi- 
bilities for good that are included in the medical as well as the 
surgical treatment of appendicitis. 

The cause of appendicitis is seldom if ever exactly determin- 
able, but as a rule, the health of a part depends upon the vigor 
of the general system. When the symptoms of a localized dis- 
turbance in the intestine or appendix reach a point of sufficient 
importance to require medical counsel, the highest welfare of 
the patient calls for a conservative method of treatment which 
will prevent, as far as possible, the danger of subsequent com- 
plication, and surgery. General measures first and localized af- 
terward, is a broad and effective plan of action in therapeutics. 

An immediate, but not the first, cause of appendicitis is a 
partial or complete clogging of the circulation in the vessels of 
the appendix. No satisfactory explanation known to the pro- 
fession will cover every case. The first determinable effect is 
congestion, closely followed by exudation of serum and lymph 
into the mucous and muscular tissues of the appendix and its 
environment. The exudate stops both venous and lymphatic 
circulation, which is naturally followed by swelling of the mu- 
cosa and other structures of the organ. Whatever particles of 
fecal matter happen to be within the canal of the appendix at 
the moment are either past out into the cecum, or they may be 
dammed off by a stricture and retained, and in consequence, un- 
dergo certain chemic changes. ‘The material may be crystallized 
by chemic action (the appendolith), or dissolved and reabsorbed, 
or discharged into the intestine if the swelling of the appendix 
subsides without destructive inflammation and rupture into in- 
testine or peritoneum. With what is happening, pain is likely 
to be a prominent symptom at the point affected, yet in some 
eases pain is absent. But in any case there are enough symp- 
toms from which to safely form a liberal and inclusive treat- 
ment of the patient, also broad enough to include the local part. 

I have said that this clogging of the circulation of the appen- 
dix is frequently not the primal cause of disease. What is? It 
is probable that vasomotor control of the artery of the appendix 
and its branches is temporarily either deprest or exalted, and 
that there is for this reason too much blood or not enough in 
the affected part, each of which conditions could be the factor 
of danger in suitable cases. Inflammation ensues upon conges- 
tion, destructive changes take place rapidly under the influence 
of an increase of heat and chemic decomposition of fluids and tis- 
sues, and at this stage the bacterial agents are also present to 
help remove the retrograde products of inflammation. 

At this stage of appendicitis the disease is purely medical, 
and if always rightly treated it could not become surgicai, save 
in certain and rare fastances. If neglected or improperly man- 
aged, secondary changes follow, such as ulceration, sloughing, 
necrosis and rupture; yet even in these conditions spontaneous 
cure possible and possibly not infrequent. But it must be ad- 


*Abstract of a paper read at the American Medical Associa- 
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mitted that in such cases the safer course is to employ the as- 
sistance of surgery. 

As soon as the physician suspects even that there is a possi- 
bility of appendicitis, upon first seeing his patient, tthe safe 
course is to treat the patient, rather than the disease, with the 
view of preventing true appendicitis, or if too late for that, pro- 
ceed in such manner as to actually give the best chances for a 
rapid recovery, and thereby provoke the least damage to the ab- 
dominal viscera. 

In all acute inflammatory disease of the intestines my expert- 
ence proves that food should be withheld from the patient for 
one, two, three or four days. In cases where fever is a promi- 
nent symptom, the precise and life-saving course warrants the 
forbiddance of all food so long as the elevated temperature re- 
mains. All alimentation, either by mouth or rectum, can be 
but partially digested and assimilated during the active stage of 
inflammation. Even that amount of food which is capable of 
assimilation is in excess of the needs of ‘the system at this stage 
of the case, and such nutriment as is not completely digested is 
a further increment of danger, together with other waste matter 
which forms the material for retrograde chemic action and 
autoinfection. When food is needed a keen hunger will probably 
indicate it, and at such time moderate feeding is permissible, at 
regular and long intervals. The hours for meals should be 
Seven, twelve and six o’clock, as nearly as practicable. Food 
too frequently given is a general mistake for which there is no 
justification. The selection of food is important. <A diet of 
fresh vegetables and prepared sweet fruits stands highest in ef- 
fectiveness; besides, it is better relisht by the convalescent. 
Good vegetables are now procurable at every season of the year 
in almost every locality; and always suitable. The diet need 
not be exclusive, altho a liquid one is freely advocated by some 
physicians as the best. Nor is it strictly important that meat be 
omitted; indeed, the diet could be a mixt one if actual hunger 
is made the guide as to when the feeding should begin. The 
main point is not to begin alimentation too early, not to give too 
much food nor too frequently, and with particular instructions 
for most thorough mastication. 

From the beginning of the treatment six to eight ounces of 
fresh, pure water should be administered with disciplinary regu- 
larity each half hour or each hour for ‘the first, or first and sec- 
ond days of treatment; then if the case improves let the inter- 
vals be two hours. This is a therapeutic resource of striking 
simplicity and exact scientific value. The only valid counterin- 
fication is the use of discretion in disturbing ‘the patient should 
he be asleep; none other exists to my knowledge. Internal hy- 
dro-therapeutics are coming more and more to be accepted as the 
true line of investigation upon which a sound basis of treatment 
!s possible. Recently the University of Heidelberg voted this 
branch of therapy into a full professorship, thereby recognizing 
the importance of less and less employment of drugs. 

It has been observed that a free use of pure water is an ef- 
fectual laxative, obviating more drastic methods.. The laxative 
effect may be aided by dissolving small pinches of common salt 
in draughts of hot water, given at the regular intervals. Purga- 
tion is desirable, but when the intestine is undergoing active in- 
flammation harsh purgatives are seemingly useful, but actually 
harmful. This is owing to the irritation excited in the mucous 
wall of the intestines, and also to ‘the fact that the purgation is 
at the expense of the constituents of the blood. 

The hot saline or soap enema will’free the colon by quickly 
washing down the fecal matter. The small intestines need no 
purging, for fermentation and decomposition are generally to 
be lookt for in the ascending and transcolon, not higher. Such 
cleaning of the small intestine as may be useful will naturally 
follow upon the administration of hot water by the mouth, and 
from the effects of hydrostatic enteroclysis. It requires two or 
three quarts of solution to ascend the colon and reach the cecum 
in an adult and one-half the quantity in a child. Irrigation 1s 
best given in the knee-chest position, though it is immaterial in 
what position the water enters the colon, so long as the quantity 
introduced is sufficient to partially distend the bowel all the way 
up to the cecum. It may not be possible to accomplish this satis- 
factorily in all patients, or perhaps not at the first ‘trial. But the 
water cun be made to go into the cecum and do its bidding as 
far as concerns the orifice of the appendix, if used with a little 
patience and perseverance. The colon freed of its contents, is an 
important beginning in the management of acute appendicitis as 
well as in other forms of enteric inflammation. A short rectal 
tube, four or six inches long, of large caliber, is the one now 
commonly used, the long tubes are no longer generally em- 
ployed. Water with pressure behind it will find its way more 
safely and naturally without the use of a special colon tube, 
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which in practice may get no further than the rectum or first 
fold of the sigmoid flexure. 

It is possible and safe to use morphine (or better, codein) for 
the temporary relief of pain without impairing an incisive diag- 
nosis or the chances for rapid recovery, provided the more im- 
portant features of the treatment are faithfully and skillfully 
instituted and continuously maintained. Of this there can be no, 
doubt in acute cases seen at the beginning or at least early. If 
the practitioner has not sufficient experience with practical bhy- 
drotherapy to feel like placing his whole confidence in it, a mod- 
erate administration of reputed internal antisepties will do no 
great harm if the foregoing hydrotherapy is not neglected. The 
advantages from prescribing the so-called internal and intestinal 
antiseptics are based upon belief and cannot stand the test of 
unbiased experiment. Dr. Turck and others have sufticiently 
demonstrated the truth of this statement for all time to come. 

At the last German Congress of Internal Medicine, April 13, 
1898, the author of ‘the address on “Intestinal Antisepsis” and 
“Autointoxication” proclaimed ‘the paucity of our knowledge on 
this subject and the worthlessness of all “antiseptics” for this 
purpose; he declared they are only kept in vogue by the adver- 
tisements of the manufacturers. Only one or two voices were 
raised in dissent to this timely and sweeping condemnation. 
This leaves only prompt evacuation of the contents of the stom- 
ach and intestines as our reliance in intestinal awtointoxication. 
The German profession has reacht this sound conclusion rather 
late, but still in time to correct an abuse and thereby better 
serve their patients in the future. 

In severe cases of painful appendicitis cold water applied to 
the affected area of the abdomen is grateful to the patient and 
helpful in allaying both pain and excessive heat, consequently 
such applications aid in ‘hastening restitution of the inflamed 
appendix. My favorite compress is a small napkin saturated 
with ice water, frequently renewed, with a piece of flannel laid 
over it as a protective against wetting the bedding. The ice 
peg and the ice bag, if not too weighty, are convenient and use- 
ul. 

Gentle massage of the abdominal wall contiguous to the ap- 
pendix is beneficial in cases where the infiammation is not of 
‘the fulminating character. Sometimes a cold compress may be 
advantageously followed by one wrung out of hot water. But 
where there is excess of local ‘heat with fever, the cold works 
better, all things considered. The hot poultices of flaxseed and 
other slimy material confer no important benefit upon the pa- 
tient; their chief claim for usefulness depends upon an old tra- 
dition ‘too sacred to be suspected by the unwise friends of the 
sick, and unfortunately the medical adviser himself even in 
some great centers of medical teaching indulges in this ancient 
but ‘bad practice. Where a thot poultice might benefit one pa- 
tient ninety-nine would be injured; the affected area needs no 
further heating, but on the contrary, the aim should be to ar- 
rest the inflamma'tory process by the cogling and ‘tonic effect of 
cold water applications. 

Tonic and stimulating aid to the nervous system, often bad- 
ly needed ‘to arouse the bodily vigor and resistance, is assisted 
by brisk rubs along the spine by the hands dipt in cold water, 
or with a sponge cooled in ice water. The effect is very fre- 
quently a magic influence for which nothing else in therapeutics 
can be a substitute. The cold shower or spray is still better if 
convenient, and the patient is disposed to submrt, a thing not 
always to be secured, because of an unnatural fear instilled into 
the mind against cool waters as a remedial agent. Hot water 
used in the same way will act satisfactorily as a substitute if 
the objections against the cold water can not be overcome. It 
is to be remembered that hot water is next in importance to 
cold in a therapeutic sense, and may in suitable cases be sub- 
stituted for it. 

Bodily bathing in sickness is to-day almost uniformly em- 
ployed; it is therefore but necessary to mention it. If the fever 
runs high, the greater the importance of speedily lowering it by 
natural means, and the combined influence of internal and ex- 
ternal usage of water in large quantities will more quickly and 
surely bring about a normal temperature, when safety and per- 
manency are considered, than is possible with chemicals. If there 
are those who would use the chemicals, let them not omit a full 
and thorough application of water therapy and its auxiliaries, 
such as good nursing, pure atmosphere, sunlight and sunshine 
freely admitted to the sick room, together with that most urgent 
therapeutic measure of total abstinence from food during the 
first few days of the sickness. 

General massage has a place in the treatment of appendicitis, 
in that it supplies the physical exercise essential for the highest 
interests of circulation, respiration and digestion. Ample re- 
sources are possessed by a body whose vigor is conserved dur- 


ing acute localized inflammations to check destructive tenden- 
cies and restore order. In fatal cases it is often the disordered 
state of the system that makes death imminent, and not the ap- 
pendicitis. 

Rupture sufficient to permit of the escape of fecal products 
into the peritoneum, according to Morris, would seldom happen 
if medical treatment from the inception was properly under- 
stood and directed. The same author and operator further can- 
didly affirms that medical treatment would save all but a few 
cases from the need of surgery, if medical practice was inclusive 
and scientific. But if a choice is to be made between an up-to- 
date, skillful surgeon and an average physician, the decides that 
the chances of the patient would be better subserved by the 
former. Under the aggressive teaching of modern surgery many 
physicians are apt to lose courage in the attempt to control the 
appendicitis, and it is not strange where the sole dependence 
is placed upon the ‘healing effect of purgatives, opium, poultices 
and so-called intestinal antiseptics; and in those cases where 
that mistake of forced feeding at frequent intervals is per- 
mitted, together with other errors of medical management, it is 
quite natural that alarming symptoms should occur leading to 
a possible surgical crisis requiring an operation. A rupture with 
escape of fecal filth into the peritoneum is not a pleasant thing. 
but it would rarely occur, according to the experience of some of 
the foremost surgeons, if the physician were capable of doing his 
whole duty properly and at ‘the right moment, 

Large abscesses, wherever located, menace health and life, 
but there are conditions which make ‘the presence of pus less 
dangerous than an operation would be in an unsuited condition 
of body. In such cases the physician and surgeon wisely co- 
operate, thereby justly sharing the responsibility. An abscess 
which is accessible in or through the abdominal wall should, the 
same as elsewhere in ‘the body, be opened and drained, but am- 
putation of the appendix for a mere thickened mucosa or for 
almost any other reason save rupture, or where there is positive 
diagnostic certainty that rupture into the peritoneal cavity is 
imminent, frequently furnishes cases for the surgeon which still 
rightfully belong ‘to the province of medicine. 

Chronic cases should come under a modified plan of treat- 
ment based upon the principles herein set forth, and kept with- 
in the control of the physician till all the symptoms are long 
since past. A ‘healthy colon is the most important salutary fac- 
tor in every form of appendicitis, for a clean colon is ikely to be 
accompanied by a healthy appendix. If there is a danger of 
appendicitis or if it has already occurred at some previous date, 
the successful way to prevent internal and other forms of ap- 
pendicitis lies within the reach of such a one who happens to 
have a physician who comprehends, first, the value of regularly 
cleansing the colon once a week, by the hydrostatic injection of 
two to three quarts of blood-warm water. ‘The second great 
requirement for prevention of recurrence is moderate bodily 
exercise, performed with daily punctuality. The third is moder- 
ation in eating. The fourth is the habitual use of a sufficiency 
of pure water as a drink to satisfy the requirements of a body 
that is more than three-fourths fluid. 

There remains one point more; the experienced and really ca- 
pable physician is entitled to a fee proportionately important to 
that which surgery expects, when ‘the equivalent in service is 
rendered. Medical treatment strives to save and prolong human 
life, and when the result to the patient is the same, whether 
through the assistance of surgeon or physician, why need the 
fee pe widely different? The fee of $500 to $5,000 may or may 
not be too much for an appendectomy, but if the same end is 
safely and satisfactorily attained by the practitioner, why 
should his fee be less than that of his surgical contemporary? 
When the emoluments for medical work, skilfully and success- 
fully accomplisht, whether by surgeon or physician, are relative- 
ly similar, there will be an incentive for closer co-operation, 
higher medical thought and better treatment than prevails in 
some places at this time. The practitioner is entitled to ‘the 
full equivalent in exchange for intelligently performed services 
in the conservation of human life, and that equivalent should 
correspond to the measures of success in each case treated, with 
a proper and due regard for the skill, experience and years in 
medical practice. 


An important point cancerning the use of crutches is thus 
mentioned by International Journal of Surgery: When a patient 
first uses crutches, see that the arm pieces are thoroughly padded 
if any exclusive use of the crutches is expected. Paralysis due 
to pressure on the nerves is not uncommon. The musculo-spiral 
is most frequently involved, giving wrist-drop. The ulnar is also 
sometimes injured, but any or all of the nerves may be affected. 
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EPITHELIOMA OF THE LARYNX.* 


BY JAMES B. BULLITT, M. D., LOUISVILLE, KY. 


This specimen is an epithelioma of the larynx removed post 
mortem from a gentleman aged about 60 years. A year ago he 
first noticed some trouble in his throat. Last January he ap- 
plied to Dr. Dabney, who found a growth of the larynx, above 
the vocal cords, and made the disagnosis of carcinoma. There 
was some enlargement of the glands of the neck, and it was 
not believed at that time that any operative steps would be of 
service. The man went,along until August, when his breathing 
became so bad that I performed a tracheotomy; he died on Oc- 
tober 16. 

As will ‘be observed I secured the entire larynx, including the 
cancerous growth, post mortem. The growth was situated upon 
the left side and entirely outside of the larynx, but it gradually 
encroacht and prest upon the larynx until breathing was very 
much interfered with; he could expire but could not inspire; his 
voice remained good until the last. There was markt enlarge- 
ment of the glands of the neck, but no evidence of further in- 
volvement. 

The man died in rather a singular way. He had run down 
somewhat in general health; at 2 o’clock one night I was called 
to see him; he had been walking about the streets that day 
feeling comparatively well; at 2 o’clock that night he was taken 
with sharp pain shooting up through the arm and chest towards 
the neck; his countenance had a decidedly unfavorable appear- 
ance at the time, but otherwise I did not see any radical change 
for the worse, and left the house. Five minutes later he was 
dead, evidently from failure of the heart to act further. 

As will be seen from the specimen there was practically no 
ulceration, altho the growth had attained a considerable — size. 
Microscopical examination shows it to be an epithelioma. 


DISCUSSION. 


Dr. J. M. Ray: I remember having shown, a number of years 
ago, an epithelioma starting in about the same locality. It start- 
ed in the pyriform fossa primarily, being an _ extra-laryngeal 
growth. Dr. Bullitt’s case emphasizes ‘the fact that cancerous 
growths starting outside of the larynx are more apt ‘to produce 
early infiltration of the lymphatic glands than where they start 
primarily in the larynx. Growths starting in the larynx may 
exist a long time without producing extra-laryngeal gland in- 
volvement. This is one of the arguments presented in favor of 
operative interference. I saw a patient to-uay ‘to whom I would 
refer in this connection, as the probabilities are that sooner or 
later additional symptoms will develop which will still further 
aid a diagnosis. The patient is a lady, 56 years of age, who has 
been losing her voice since about a year ago; she has been un- 
able to taik except in a whisper. She has also had increasing 
difficulty in swallowing, yet by an effort she is still able to swal- 
low ‘almost anything desired; she has to stop and concentrate her 
energies and also push ‘the mass down. Upon laryngoscopie ex- 
amination I found that she had complete paralysis of the right 
recurrent laryngeal nerve. I reported some time ago a series of 


cases where there was paralysis of ‘the recurrent laryngeal 


nerve. In most of them the involvement was upon the left 
side. In the case just reported ‘there is absolute immobility of 
the right half of the larynx, and considerable difficulty in degiu- 
tition. On careful examination of the case I detected a small 
mass, or tumor, deep down ‘at the base of the neck on that side. 
Another feature in the case is that she has slight ptosis of that 
side. This is claimed to be one of the characteristic points of di- 
agnosis in esophageal malignant disease; that is, a drooping of 
the lid, especially when found with inequality of the pupils. 
This woman has no inequality of the pupils, but there is a de- 
cided difference in the canthal space of the two sides. That, 
combined with paralysis of the right half of the larynx, the 
presence of a mass down at the root of the neck, and the difli- 
culty in swallowing, led me to make the diagnosis of malignant 
disease of the esophagus. The trouble has been progressing for 
a year, and while she has a sense of constriction and pain in the 
neck constantly, there has been no appreciable increase in her 
difficulty of breathing during this time. 

Dr. James B. Bullitt: Concerning the sudden death in the 
case I have reported: It might have been from pressure upon 
the pneumogastrie nerve. This man had more markt involve- 
ment of the glands of the left than the right side of the neck, 
and several weeks »efore his death he had phlegmon in the left 
side of his neck with considerable swelling, from which I evac- 
uated pus. ‘Lhis discharged through a sinus and the wound 
practically healed, but left a much larger mass in the left side 


*Reported to the Louisville Surgical Society. Stenographic- 
ally reported for this journal by C. C. Mapes. 


of the neck than there had been previously. I take it from the 
rapid growth of the cancerous glands on the left side of the 
neck there was most likely pressure upon the pneumogastric 
nerve on ‘that side. The cancerous mass, aS you will observe by 
‘the specimen, is located in the pyriform fossa. 


FRACTURE OF PARIETAL BONE: DEPREST PLATE RE- 
MOVED, REINSTATED AND RECLOTHED WITH SCALP. 


BY T. J. BIGGS, M. D., STAMFORD, CONN. 
Surgeon to Sound View Hospital. 


Emma Carr, Boston, Mass.; American; age 29; came on July 
6, 1898; lacking accommodation in hospital, she hired rooms in 
the neighborhod, and was treated as a dispensary case. One 
year before, while riding a bicycle, she was run into by a wagon, 
the shaft striking the right side of her head and producing a 
deprest fracture of the parietal bone, over ‘the fissure of Rolando, 
which resulted in aphasia and aphonia, with some gastro-in- 
testinal disturbance. Otherwise, the general condition ‘was 
good. Operation, as the only means promising positive cure, 
was suggested and accepted. 

On the 7th of July, a button of bone was cut out at the site 
of injury, revealing the inner plate pressing down on the brain. 
Raising this, the irritated and inflamed dura mater was treated 
with bovinine pure, applied through a medicine-dropper. Mean- 
while, the button of bone was put into a closely sealed bottle 
of bovinine and salt solution, kept at a temperature of 90 de- 
grees by an alcohol lamp. Application of bovinine to the dura 
mater was continued every two hours for three days, by which 
‘time the area of inflammation had entirely disappeared. The 
button of bone was then taken from its bovinine ‘bath, washt 
in hot Thiersch solution, re-inserted where it came from, and 
wired securely in position with four silver wire sutures. ‘The 
surrounding periosteum was dissected up and brought over on 
the reinstated button of bone, secured there by sterilized catgut 
sutures crossing from side to side, and then drest with iodo- 
form-bovinine. This dressing was changed every two hours 
until the 12th, when the catgut sutures had become pretty well 
absorbed, and the remaining portions were removed. ‘lhe per- 
iosteum was found firmly adherent to the reinstated button of 
bone, and repair proceeded rapidly and thoroughly. 

On the 20th, the silver-wire sutures were removed, and the 
scalp was now dissected up and brought over the bone, which 
had become covered with periosteum and firmly adherent all 
round in its place. The edges of the scalp were brought in ap 
position by eight silk sutures. On the 27th these sutures weré 
removed; and on August 2, 1898, the patient was discharged 
‘ured; the aphasia and aphonia having entirely disappeared, 
ind the gastro-intestinal disturbance as well. Bovinine having 
been taken internally from the first, beginning with a teaspoon- 
ful, and after ten days a tablespoonful, every three hours, the 
patient had gained five and a half pounds in the four weeks 
under surgery. 

This case, as one among many to the same effect in the ap- 
plication of hematherapy 'to bone lesions of every degree, wilt 
be interesting to the profession as far as it may come to their 
notice, in evidence that instead of throwing away the button of 

and leaving the gap in the skull 'to a skin covering, or an 

tificial plate, there is no difficult? or doubt of success in re- 

engrafting and renovating the skull or other bones by the aid of 
topical blood nourishment. 


Almost as good results as those obtained by Marcy and other 
American operators have been obtained by Dr. Lucas Cham- 
pionniere, of Paris. He has eperated upon 650 inguinal hernias, 
501 of which were in males and forty-nine in females; forty-six 
‘rural hernias, of which thirteen were in males and thirty-three 
in females; umbilical hernias, twenty-two, all in females; epig- 
astric hernias, fourteen, ali in males; herias elsewhere, twelve— 
in males two, in females, ten. The relapses have been twenty- 
three in number. Those completely cured could exercise freely 
without artificial support. The relapses occurred in hernias of 
the large intestine, in obese or aged patients, who had either 
emphysema or cough from other conditions. Sudden emacia- 
tions were a notable cause of relapse. The mortality from this 
operation is small. Dr. Championniere in one series of 265 cases 
did not have a single death. Statistics of young subjects gave 
a mortality of only 0.2 per cent, or one death to every 500 oper- 
ated upon. The fundamental elements in regard to operation 
that the author emphasizes are destruction of all accessible 
omentum and of the peritoneum in the whole extent of the sac, 
and reconstruction of the wall, making it as thick as possible. 
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TORIAL, 2 
Gn 
The Journal de Medicine de Paris is discussing other things 
than medicine these days. A recent article translated for the 
Lancet Clinic by Dr. T. C. Minor describes the’waltz thus: 
“Ask the dancer whom you hold in your arms and press against 
your moving and excited chest why she loves to waltz. It is 
because she is protected from you by clothing—thin, it is true, 
but protecting. She is free from dangers and modesty is asleep.. 
She feels sweet sensations; the love of an instant is enjoyed. 
She forgets the prose of the senses to ‘be ravisht by the poesy 
of abandon. This makes the charm of the waltz to her; it is the 
perpetual ascension to the height of pleasure, without her fear 
of after-suffering; it is the continued excitation that not even 
surfeit can terminate—an eternal dinner where ‘the dessert never 
arrives.” 


Commenting on the public school system of theUnited States 
this journal also says: “When the American woman is taught 
to study sexual physiology on its higher basis she ‘will soon 
know who and who not to marry. The public school sys- 
tem is defective in America. There should be no promiscuity of 
the sexes in educational institutions after the age of ten years. 
No old maid or spinster should be allowed to teach girls over 
‘ten years of age. Only married women or widows should be 
entrusted with the care of girls of mature age. ‘The average 
spinster teacher has, as a rule, less common sense than an ordi- 
nary Western jack rabbit. Her education is so deficient in things 
matrimonial that she has no business as an instructor of girls, 
who are to be the future mothers of that republic.” 


The Western Medical and Surgical Gazette, of Denver, joins 
this journal in its tight for decency in the advertising pages of 
medical journals. In .ts April number it says, under the head, 
“Ethics of Advertising:’ ‘“Commercialism has a standard of 
ethics quite different from that of religion or culture. A lie is 
justifiable if it sells goods! The prostitution of ‘the editorial 
departments of newspapers and journals at the command of the 
counting house is now recognized as a common affair in the 
secular and religious rress. It is also making its appearance in 
the medieal profession and the medical press. We notice adver- 
tisements of “lerraline,’ consisting of the portraits and testimo- 
nials from physicians of varying degrees of obscurity, and, in 
their own homes, recognized deficient professional ability, em- 
blazoned in the pages of the daily press. We see the advertise- 
ments of ‘Syrup of Figs’ appearing in the medical journals, east 


and west, supposably the very “brahmins’ of medical journal- 
ism. Lanphear, in The American Journal of Surgery and Gyne- 
cology, calls attention to the same thing with reference to the 
advertisements of ‘Candy Cascarets,’ ‘Ripans Tabules,’ ‘Anti- 
brule’ and ‘Ayer’s Cherry Pectoral.’ We must support him in his 
position that such have no proper place in the pages, advertising 
- other, of a medical journal. Still worse are the advertise- 
ments offering physicians, for a consideration, special, secret 
formulae for the treatment of the opium, cocaine and alcoholic 
haw.ts, goitre, ete., and the exclusive use of them in their locali- 
ties. There is a difference between nostrums and proprietary 
remedies. The latter may be properly advertised in medical 
journals; the former should be tabooed. No written code of 
ethics is necessary to govern in this matter. The sense of honor 
due the profession or the absence of such sense, shown by the 
advertising pages, will serve to classify all medical journals, 
and it is for the medical profession itself to decide which de- 
serve their support.” 


Philadelphia has caught the “50-cent hospital’ fever. The 
following circular is being distributed throughout that city: 
The Board of Trustees of the German Hospital of 
the City of Philadelphia Strongly Recommend 
the Following Advantages Offered to the Public: 

Mill and Factory Owners, Lodges and Beneficial 
Associations can secure a bed at the German Hos- 
pital for 365 days by paying $200, and upon averag- 
ing the days may have several patients in the his- 
pital at the same time. 

Subseription books can be obtained by working 
people of both sexes up to-the age of fifty, subject 
to the regulations of the hospital, whereby, on pay- 
ing an initiation fee of one dollar and monthly in- 
stalhnent of fifty cents, each subscriber may be 
treated in case of sickness entirely free of further 
charge. Heads of families and owners of factories 
should particularly recommend to their servants 
and employes to avail themselves of this excellent 
facility. 

If the doctors of the “city of brotherly love” will as em- 
phatically condemn the men connected with this German hospital 
as did the reputable physicians of St. Louis the semi-quacks 
connected with similar institutions in this city it will not be 
long before the German Hospital and its staff will cease such a 
disgraceful practice. The medical journals of St. Louis have 
pretty nearly supprest all such organizations here. 


“Another indication of the general lowering of professional 
standing is the condition of the advertising pages of many med- 
ical journals of to-day. Time was when no secret remedy could 
secure insertion of an advertisement in any medical journal 
presumed to be ‘half-way decent; indeed, it would have been 
folly .o place it there even if ‘the editor and publisher would per- 
mit it—there was none so low as to prescribe it, and the money 
paid would have been wasted. What of to-day? A dozen jour- 
nals of America are carrying the ad. of ‘Candy Cascarets’—a 
patent medicine pure and simple—with no pretense of even a 
supposed ‘formula;’ still more are running the advertisement of 
‘Ripans Tabules’—a patent medicine under the control of Geo. 
P. Rowell & Co., the advertising agents of New York City—and 
not a doctor in America knows their composition; ‘Antibrule,’ a 
St. Louis remedy of unknown composition, is equally conspicu- 
ous upon the sign boards along the streets, on the street car 
placards and in the pages of medical journals edited by highly 
ethical members of the American Medical Association; and now 
comes the old standard household remedy, ‘Ayer’s Cherry 
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lectoral,’ and applies for admission to the advertising pages of 
some forty of the prominent journals of America? It will un- 
doubtedly secure space in a large number.”—Am. Jour. of Surg. 
and Gyn. Little comment is necessary. Medical editors for 
years have devoted the major portion of their time to the dis- 
cussion of medical ethics, and allowed the management of their 
advertising pages to be placed in the hands of an energetic lay- 
man, who could only see the cash and knew nothing of the 
ethics of advertising. Hence we see prominent medical jour- 
nals carrying the “ad.” of “Cascarets,”’ “Ripans Tabules”’ and 
“Ayer’s Cherry Pectoral.”” We had the pleasure of refusing ali 
these advertisments at various times. We may live ‘to see the 
day when Davis Pain Killer, Pink Pills for Pale People, and 
Carter’s Little Liver Pills will be advertised in some journals. 
Thus saith the Electric Medical Journal; and it refused a good 
round price for the insertion of one of these ads. 


After quoting what the American Journal of Surgery and 
Gynecolegy said about the advertisement of Ayer’s Cherry Pec- 
toral appearing in medical journals, Dr. J. M. Langsdale, of 
Kansas (ity, in his excellent wancet says: “The ‘patent medi- 
cine’ vender is the twin brother of the advertising quack, both 
are deadly enemies of legitimate scientific medicine. Neither 
ever omits an opportunity to slander the ethical doctor, or to 
tell the public in flaming advertisements how it can save doc- 
tor’s bills by availing itself of their wonderful discoveries! ‘The 
honest pharmacist advertises in the medical journal because he 
has been led to believe such advertisement carried with it the 
good will and wishes of the editor and publisher. What must he 
think when he sees the same consideration given a patent nos- 
trum, which is advertised on the sides of barns, wood sheds, 
fences and in almanacs? When the proprietor of a medical 
journal accepts an advertisement he does so with the distinct 
understanding that he is to try to give ‘value received’ for the 
money paid him for carrying said advertisement; if he accepts 
an advertisement with any other idea in mind, he is guilty of 
obtaining money under false pretenses, and if he publishes a 
patent medicine advertisement with the expectation and desire 
that its sales will be increast through the influence of his jour- 
nal, and the owner thus repaid for such advertisement, then he 
is guilty of insulting the intelligence of the medical profession. 
The medical journal which carries a ‘patent medicine’ advertise- 
ment is unjust to both its readers and its legitimate medical 
advertisers, unjust to the former in presuming that they have 
not enough intelligence to prescribe anything better than a 
patent medicine, and unjust to the latter in putting their phar- 
maceuticals on a par with ‘secret nostrums.’ Would an intelli- 
gent physician go to an almanac to find a remedy for his patient? 
‘he answer is no. Then why should he have almanac remedies 
thrust under his nose every time he takes up his medical jour- 
nal? Would scientific, ligitimate pharmacists advertise their 
preparations on wood sheds or in almanacs? No is the only 
answer. ‘Then why should they be placed on an equality with 
that which appeals only to ignorance and superstition? Will the 
medical profession stand it? Will the manufacturers of honest 
pharmaceuticals resent: it? We will see.” Brother Langsdale 
is right. We shall see. 


In a discussion at the late meeting of the American Gyne. 
cological Society, upon the value of electricity as a therapeutic 
agent in gynecology, it was the almost unanimous verdict that 
its use has been disappointing. The so-called Apostoli method 
of treating uterine fibroids has been discarded as of decidedly 
limited, or no value. by the majority of observers, and only after 
long clinical experience. The use of galvanism in ectopic preg- 
nancy was also regarded as both uncertain and sometimes dan- 


gerous. 


GYNECOLOGICAL NOTES. 


British Medical Journal quotes from a recent paper by Der 
H. P. Newman, Professor of Gynecology in the Chicago Post 
Graduate Medical School, saying: He states that the operation 
of trachelorrhaphy has been in vogue twenty-five years, but of 
late years it has been replaced by amputation of the cervix and 
modeling of the cervix. HKmmet now says that with a few ex- 
ceptions amputation is the better plan. Newman says he has 
developt a new method of operating. The indications for ampu- 
tation are malignant disease, enlargement and hyperplasia ot 
the cervix, conical cervix, incurable laceration, chronic metritis 
and cervicitis, uterine displacements, congenital elongation and 
cervical stenosis. Cervical stenosis is the bottom of much 
pelvic pathology. The technic of ‘the operation is as follows: 
After the usual preparatory treatment the patient is placed in 
the Sims or lithotomy position, the cervix drawn down and the 
uterus cureted. The bullet forceps are then reverst and intro- 
duction into the cervix, and traction made from within. ‘The 
cervix is next transiixt with a knife, and a clean cut made from 
above downward in the anterior lip. The posterior lip is trans- 
fixt and cut in a similar manner, and ‘the plug of intervening 
tissue removed with curved scissors. If the flaps have been prop. 
erly made they fall together and cover the portion removed, as- 
suming the appearance of the normal cervix. Sutures are then in- 
troduced in four groups, anterior, posterior and lateral. A tam: 
pon is introduced and retained for twelve days. The sutures 
are removed in two weeks. Newman proposes the name ot 
“tracheloplasty” for the operation as a more descriptive name 
than trachelorrhaphy or amputation of the cervix. ; 


If correctly quoted by the Chicago Clinical Review, Dr. 
Josepb Price, of Philadelphia, recently made a remarkable state. 
ment at the Chicago Gynecological Society, asserting that no 
operation (speaking particularly of the breasts) was ever suc: 
cessful in curing the patient of malignant disease. He held that 
recurrence invariably occurs, tho in some cases many years ot 
life are spared. As examples two cases of complete remova) 
of the breasts and axillary glands—most radical dissections— 
were described, the patients living upwards of ten years before 
a return of the disease, either in the region originally affected, 
or elsewhere in the body. Of interest in connection ‘with this 
statement by Dr. Price, is an article in the Boston Medical and 
Surgical Journal, August 25, 1898, by Dr. J. C. Warren, of Bos- 
ton, entitled ‘The Questions of the Curability of Cancer of the 
Breast.” Dr. Warren cities a series of seventy-two cases, run- 
ning over a period of fifteen years. Of these seventy-two cases the 
writer says that twenty-six are known to be alive at the present 
time, and thirty-eight are known to have died. Taking the three 
years’ limit after operation, withoyt recurrence, as the gauge 
of success, Dr. Warren remarks: ‘We find there are seventeen 
such cases. Two of these are dead, one dying ten years after 
the operation. Three of these patients have had recur- 
vences, one in the axilla, and one in the pectoral region. These 
nodules were removed, and the patients are now alive and well, 
one of them three years, one four years and one ten years after 
the operation. Of the remaining twelve the operation was per- 
‘iormed in three cases over three years ago; in four cases over 
four years ago; in two cases over five years ago; in one over 
nine years ago; and in one case over twelve years ago.” 


Cesarian section is rapidly gaining ground in both America 
and Europe, as asepsis enables the indications to be extended. 
Leopold and Haake report 100 in the Arch. f. Gyn. (lvi, 1), with 
ten deaths, all very difficult and desperate cases. The conser- 
vative Cesarian operation was performed seventy-one times, all 
the children taken alive, but two died later from the results of 
the operation; ‘the Porro operation twenty-nine times, with two 
tead fetuses. They consider a conjugata vera of less than 6 cm. 
an absolute indication for the Cesarian operation, and amputate 
the uterus when the patient is debilitated by a serious disease, 
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when there is reason 'to suppose it is infected, and when there 
is complete inertia or insufficient pains. Gonorrheal infection, a 
malignant tumor or ruptured uterus render the conservative 
operation impossible. 


Philadelphia Medical Journal quotes Dr. Joseph Price, of 
Philadelphia, as saying anent gonorrhea as a cause of suppur- 
ative pelvic disease: “As yet we have no very precise knowledge 
of the particular germ responsible for the destruction of the pel- 
vie viscera of so many women. We do know that if we could 
get rid of gonorrhea, pelvic suppurations would be rare. ‘lo 
say that neglected abortions or unscientific midwifery is respon- 
sible is putting it too strong, and against facts and conditions ot 
our everyday observation.” This, adds the Journal, is in accord 
with the statements made of late by a number of men of large 
experience, nd in positions to be well-informed on these mat- 
ters. Lassai’, of Berlin, has, for a number of years, given a series 
of lectures, which are open to students of all departments of 
the Univer. iy of Berlin, on “The Significance and Prophylaxis 
of Venereal Diseases,” in the course of which he makes the 
statement ti. ‘t probably over 90 per cent of the suppurative pel- 
vie diseases »f women, and an equal proportion of cases of 
sterility, are due to gonorrheal infection, and he states further 
that the infection comes in most cases from the husband who 
has long been free from urethral discharge; after the last gleety 
discharge ceases ‘there are still a few germs lurking in the 
urethra sufficient to cause infection and in many cases give rise 
to untold misery. Lassar’s appeal to the students to avoid the 
loose habits of living so common in Germany is earnest and 
manly. The spread of gonorrhea is inevitable; but could not its 
prevalence be somewhat limited if the knowledge of the terrible 
results which so often follow it ‘were more generally spread? 
At least no physician can afford to speak of such matters lightly 
with the knowledge of these facts in mind. 


Dr. Robt. Abbe, of New York (International Journal of Sur- 
gery) says that in gunshot or stab or penetrating wounds of the 
abdomen there is a universal consensus of opinion that operation 


at the earliest moment is the only justifiable attitude. The sur- 
geon can never be absolutely positive some organ is not injured 
or that there exists concealed extravasation until he has seen 
the invaded part. 


An article in November Pediatrics by Comby says of the 
treatment of movable kidney in children: ‘The treatment is 
medical and surgical. When the affection is latent or well 
borne, when the pains are moderate or intermittent in character, 
rest and an abdominal belt may suffice to relieve. Bandaging 
rarely succeeds on account of the great mobility of the displaced 
kidney. A flannel bandage, wound several times round the body 
and supporting the entire abdomen, is the best means of im- 
mobilization that can be devised. The dyspepsia and constipa- 
tion, which are so often present, should not be overlookt, ‘as the 
greatest relief often results from their removal. Should the 
pains persist or become unbearable, or attacks of peritonitis or 
hydronephrosis through twisting of the ureter occur, an opera- 
tion should at once be performed for fixing the kidney to the 
posterior abdominal wall. 


A patient who lived thirty-seven years with a rifle ball in 
his heart is reported in the Lancet-Clinic by Dr. O. B. Beer, 
of French Creek, W. Va. He was wounded by “bushwackers” 
during 1861. The wound was made by a small rifle ball of the 
kind used in muzzle-loading rifles. The bullet entered the thorax 
posteriorly on the left side, between the second and third ribs, 
and ranged downward and inward, passing through the left 
lung and pericardium, and imbedded itself in the wall of the 
heart near the lower part of the left ventricle. There never was 
any disturbance of the heart in any way, and it seemed to be 
perfectly normal, aside from the encysted missile. ‘The gentle- 
man had, after recovering from the effects of his wound, served 
till the close of the war, and has been a farm laborer since. Can- 
cer of the arm was the cause of his death. 


A new method of operating for the cure of inguinal hernia is 
described by Dr. Geo. R. Fowler, Professor of Surgery in the 
New York Post-Graduate Medical School, in Annals of Surgery 


of recent date. He summarizes: the steps of his operation as 
follows: (1) A curved skin incision which furnishes easy access 
to all the parts involved in inguinal hernia; (2) splitting the an- 
terior walls of the inguinal canal from the external to the inter- 
nal ring; (8) dissolution of the cord and sac from the surround- 
ing parts, after which these are separated from each other and 
cleared well up to the internal ring; (4) double ligature of the 
deep epigastric artery with a sufficient space between the liga- 
tures to permit of incision; (5) cutting away of the neck of 'the 
sae and incision of the posterior wall of the inguinal canal and 
Hesselbach’s triangle; (6) the cord is transplaced into the per- 
itoneal cavity from the side of the internal ring to a point below 
the level of the pubic bone; (7) broad approximation and sutur- 
ing the peritoneum and transversalis fascia in the cord for the 
space mentioned; (8) obliteration of the internal ring of the in- 
guinal canal by accurate suturing and strengthening of Hessel- 
bach’s triangle and the near point of emergence of ‘the cord by 
outward displacement of the pubic attachment of the corre- 
sponding rectus muscle. 


A number of cases have been lately reported of foreign 
bodies in the trachea and even the bronchi on which prompt 
irrigation of the naso-pharyngeal space has produced such ef- 
forts at expectorating or coughing, that the foreign body was 
expelled at once and life saved. It is therefore best to try this 
simple measure before resorting to tracheotomy. 


‘Dr. J. E. Moore, Professor of Orthopedic Surgery in the Med- 
ical Department of the University of Minnesota, Minneapolis, in 
Annals of Surgery for August, writes on “Hysteria From a Sur- 
gical Standpoint,” saying it is in joint ‘and spine ailments that 
the surgeon is more likely to meet with hysteria, and it is of such 
frequent occurrence here and often so closely resembles the real 
disease that he must ever be on his guard lest he mistake the 
shadow for the substance. These hysteric joint affections some- 
times so closely resemble tubercular joints as to deceive very 
good diagnosticians, and usually follow an injury. While there 
may be slight atrophy, it is only that due to non-use or bandag- 
mg. There is no rise of temperature, though it may be subnor- 
mal, and while there may be slight puttiness about the joint, 
there is no markt swelling. The restriction of motion is different 
from that characteristic of tuberculosis, varying from one mo- 
ment to another and even temporarily disappearing when the 
patient’s attention is directed elsewhere. ‘'he muscular spasm 
is very different from that of tuberculosis, it being more markt 
and voluntary. The hysteric joint is usually deformed and the 
deformity often greatly exaggerated, The deformity is apt to 
be a flexion. As a treatment he has obtained the best results 
by reducing the deformity, holding the limb in proper position 
for a short ‘time and insisting that a cure has been wrought, 
very little anesthetic being necessary. 


In the item of extirpation of goitre Swiss surgeons are ahead 
of American operators in the rate of primary mortality. Rever- 
din, of Geneva, thas lately collected statistics of 6,103 thyroidec- 
tomies, in which the death rate is shown to be 2.88 per cent, 
but eliminating the older, complicated operations the mortality is 
but a trifle above zero. 


The recent excellent work done by American operators, in 
surgery of the pericardium, has stimulated foreign surgeons to 
extra endeavors 'to attain the same results. At a late meeting of 
the Societe de Chirurgie de Paris, for example, Delormo pre- 
sented a communication upon the surgical treatment of adherent 
pericardium. He said that the trea'tment is similar to that which 
has been proposed for the relief of similar conditions affecting 
the pleura, namely, division or a breaking up of the adhesions. 
He spoke of the functual troubles accompanying the condition, 
which of themselves often permit the diagnosis to be made, and 
he mentioned the excessive gravity of the complications that 
may attend the disorder. These include hypertrophy of the 
cardiac muscle, failing nutrition of the myocardium, dilatation 
of the heart, valvular disease, and stenosis of the large vessels. 
The division of the pericardial adhesions is a difficult process at 
‘best, and is too hazardous for ‘attempt in the aged. ‘he opera- 
tion is to be performed, therefore, only upon the young. An in- 
cision is made at the level of the fifth interspace, and the peri- 
cardium being opened, the parietal layer is raised and the right 
border of the heart is first freed. The operator then continues 
his manipulations toward the lower border, and then in other 
directions. As the auricles are approacht, it becomes necessary 
to desist, as these are likely to rupture because of the thinness 


-of their walls. The pericardial adhesions may be broken up 


with the finger, or they may be divided with a knife or scissors. 
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To remove a foreign body from under the nail it has been 
proposed to alternately soften the nail with the end of a match 
dipt in caustic potash and scrape with a piece of glass until the 
object is reacht. 


Richardson says (International Journal of Surgery) that acute 
infections of the gall-bladder are very serious; surgical inter- 
vention is almost always demanded. Left to themselves, the 
cases are liable to result in rupture, or even in gangrene, with 
escape of septic fluid either into the adherent contiguous vis- 
cera or into the general peritoneal cavity. 


Dr: Clayton Parkhill, of Denver, Professor of Surgery in the 
Medical Department of Colorado (Annals of Surgery for May), 
presents a method for the fixation of the fragments in recent 
fractures where there is a tendency to displacement, and un- 
united after resection, with reports of a number of cases. He 
claims for his instrument that union has been secured in every 
ease in which it has been used; that it is easily and accurately 
adjusted; that it prevents both longitudinal and lateral motion 
between the fragments, and that the presence of the shafts in 
the bone stimulates the production of osseous tissue; that noth- 
ing is left in the tissue to reduce their vitality or cause pain 
and infection, and no secondary operation is necessitated. 


Times and Register condenses a report of Brucker, on the 
treatment of suppuration by sodium bicarbonate. Bearing in 
mind that the normal alkalinity of the blood shows important 
variations according to sex, age and as to whether the blood is 
arterial or venous in origin, and the diet ‘to which the patient 
has been addicted, he concluded that so in certain pathological 
conditions these variations are very markt, and a reduction in 
the normal alkalinity was, upon investigation, observed in cer- 
tain cases of febrile reaction due to bacterial intoxication. It 
had already been found that certain artificial intoxications can 
be combatted by raising the alkalinity of the blood by the in- 
jection of alkaline serum. Going on these grounds, Brucker has 
principally investigated the influence of alkaline dressings in 
the treatment of local inflammatory affections, and according 
to his observations such a dressing, whether moist or dry, very 
rapidly reduces the inflammation, suppurative or otherwise. 
and causes rapid healing of wounds. This seems independent 
of any antiseptic property in the proper sense of the ‘word. 
The method employed by him is to apply the dressing of ab- 
sorbent wool on ordinary principles, using merely ‘a 2 per cent 
solution of bicarbonate of soda, or in some cases vaseline and 
bicarbonate (1 in 25), or the soda may be applied directly in 
the form of a powder. He finds that strong solutions do not 
act more quickly than a 2 per cent, showing that the chief 
agent is the aisui, and not any antiseptic principle. The same 
method may be applied for purulent otitis, ete. 


Discussing the surgery of typhoid perforation Dr. B. Merrill 
Ricketts (Cincinnati Lancet-Clinic) of Cincinnati, says: “It is 
perhaps, wise to conclude that the abdomen should be opened in 
all cases of perforation of the gut in typhoid fever. This 
statement seems especially rational when it is known that six- 
teen recoveries have resulted from eighty-three operations, all 
of which have been made since April, 1884. ‘he opening of the 
belly should immediately follow perforation, as those cases 
which have recovered would indicate. The most favorable ones 
are those in hospitals, where the condition is more likely to re- 
ceive early detection and operative interference, while those 
cases in the rural districts are not so often seen by the physi- 
cian or so likely to be attended by an experienced nurse. It is 
said that 37% per cent of the deaths from typhoid fever in 
Johns Hopkins Hospital are due to perforation, and, as it is 
pretty generally believed that all undergo dissolution if undis- 
turbed, it is the more important that all should be subjected to 
abdominal incision. As a rule nothing more than the incision 
and evacuation of fluid and solid matter is necessary. Little, 
if any, manipulation of the viscera should be done. It is but a 
few in which it is necessary to close the opening in the gut by 
suture, it being best to allow free drainage with gauze. The 
physician who encounters perforation in typhoid fever should 
not hesitate to hnmediately open the abdomen should he not be 
able to secure the advice and assistance of an experienced sur- 
geon. Errors in this as in all other kinds of surgery are ex- 
pected, especially in confounding diseases of the appendix with 
tvphoid fever. Operation is necessary when perforation occurs 
from any cause, and must not therefore be relegated for other 
means which can only be followed by disaster. In conclusion, 
the author says that it is far more dangerous to allow per- 
foration from typhoid ulcer to go unattended than for the oper- 
ation to be made by the most inexperienced physician. 


| At a recent meeting of the Medical Society of the county of 
New York, a remarkable report was made by Dr. A. M. Phelps, 
Professor of Orthopedic Surgery in the New York Post-Graduate 
Medical School. The patient presented was a youn y man who, 
@ year ago last November, while handling a revolver of No. 38 
caliber, accidentally discharged its contents into his neck near 
the thyroid cartilage. The place of lodgment of the bullet could 
not be determined at the time. He soon developt more or less 
paralysis of the left arm and experieneced great pain in the 
shoulder, which extended down the back of the neck, and the 
neck was rigid and drawn to one side. —I'wo surgeons had made 
unsuccessful attempts to locate the bullet by the X-Rays before 
the case came to Dr. Phelps. After making several efforts witn 
the aid of the X-Rays and different X-Ray machines, he finally 
succeeded in locating the bullet near the body of the third 
cervical vertebra. An incision was then made from the mas- 
toid process of the occipital bone along the posterior border of 
the sternocleido-mastoid muscle nearly down to the clavicle. 
The sterno-mastoid muscle was pulled forward and the deeper 
muscles were drawn backward, thus exposing the transverse 
processes of the cervical vertebra. ‘The nerves were also re- 
tracted. When the body of the third cervical vertebra was cut 
down upon a small discoloration was noticed, and this led into 
an opening. By means of the Girdner telephonic probe the bul- 
let was easily located. A large portion of the cervical portion 
was cut away and the bullet removed. It had entered the canal 
and pusht the meninges forward and was making pressure on 
the spinal cord. It had also injured the root of the third cervica? 
nerve. The patient’s recovery was uneventful. Without the aid 
of the skiagraph it would have been impossible to find the bullet, 
Lodged as it was in the body of the vertebra and invading the 
spinal canal, the bullet if not removed, might have resulted 
sooner or later in ‘total paraplegia. 


Philadelphia Medical Journal gives a synopsis of an article 
by Dr. B. B. Davis, Professor of Surgery in the Omaha Medical 
College, in which the author states that the statistics of lami- 
nectomy since the advent of antisepsis show cure in only 6.7 per 
cent of cases and improvement in 25 per cent. While this mor- 
tality is high, it is 80 per cent less than that of non-operative 
treatment. In the presence of slight lesions, he thinks, opera- 
tion should certainly not be undertaken; in the event of severe 
injures, with other than spinal lesions likely to cause death, 
operation should be delayed to determine the outcome; if the in- 
jury to the cord is so great that it is impossible to determine 
whether cure or improvement can be expected, it seems best to 
give the patient the benefit of the doubt and operate. Three cases 
are reported. A man fell from his wagon while intoxicated, and 
suffered paralysis of the bladder and rectum, and almost com- 
plete paralysis of the legs. He was able to pass urine without 
a catheter in a week, soon gained control of his bowels and at 
the end of five months he could walk without difficulty. No op- 
eration was performed, the treatment consisting in absolute rest 
on a hard mattress. In the second case a gibbosity of the sec- 
ond dorsal vertebra and complete paralysis of the legs, bowel 
and rectum followed a fall from a handcar. No operation was 
performed. Bedsores appeared in a few days and death follow- 
ed at the end of five months. In the third case a miner was 
crusht by a heavy mass of slate while bending at his work. Total 
immediae paralysis of the lower extremities, bladder and rec- 
tum followed and the condition had remained unimproved up to 
the time of admission to the hospital, about four months later. 
After a few days’ treatment of the bedsores and cystitis, lami- 
nectomy was performed and the arches of the last dorsal and 
first lumbar vertebrae were removed. There was slight shock 
and primary union of the wound. On the fourth day sensation 
was found to have extended slightly downward and improve- 
ment has continued, until now the muscles contract under the 
influence of the faradic current. The case is probably one in 
which either the damage to the cord was too serious for com- 
plete restitution or pressure-changes had advanced so far as to 
limit the benefit from operation. 


“In establishing drainage after amputation Prof. Hearn uses 
two short rubber tubes rather than one continuous tube. These 
tubes are held together end to end by a single suture of catgut. 
When ready to remove the tube, he pulls on both ends, the cat- 
gut readily separates, and there is no danger of infection by drag- 
ging exposed rubber through the track of the tube.”—Dunglison’s 
College and Clinical Record.—Will the good Dr. Dunglison now 
tell us who uses drainage-tubes in amputations? It is generally 
supposed in this “neck of the woods” that drainage-tubes in 
amputations are things of the past. Plenty of catgut for drain- 
age allows the wound to go two weeks without opening the 


dressings—a great advantage. 
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ADVERTISING RATES FOR 1899. 
l year. 6 mo. 3 mo. 
OME PORE 00 $150 00 
One-half Page................. 280 00 150 00 80 00 
One-fourth Page.. laa 80 00 50 00 
One-eighth Page 80 00 50 00 30 00 
One Columa. ................. 200 00 120 00 70 00 
Four inches, single col... 100 00 60 00 40 00 
One inch, singlecolumn. 80 00 20 00 15 00 
EUREKA SPRINGS, NORTHWEST 


ARKANSAS. 


This famous health and pleasure resort 
is located in the heart of Ozark Moun- 
tains. Climate mild and bracing. Waters 
unequaled for purity and medicinal qual- 
ities. The Crescent Hotel is now open. 
Rates reasonable. Excursion tickets on 
sale all the year. Through sleepers via 
St. L. &S. F. R. R. Write to George T. 
Nicholson, G. P. A., Frisco Line, St. 
Louis, Mo., or Manager Crescent Hotel, 
a Springs, for descriptive pam- 
phle 


A NEAT OALENDAR. 


Antikamnia Chemical Co. has issued a 
neat calendar for 1899—some of the last 
work of the late lamented Dr. L. Crusius. 
A copy is to be sent to every physician in 
the United States. If any one fails to re- 
ceive it drop a postal card to the Anti- 
kamnia Chemical Co., St. Louis, and a 
duplicate will be sent. 


‘ 


AN EFFICIENT REMEDY. 

A. ©. Beatty, M. D., Garden Hill, Ont., 
writes: 

Gentlemen: I find that Contradolin is 
an excellent remedy in neuralgia and 
kindred diseases. It has no depressing 
effect so noticeable in other coal tar de- 
rivatives. Besides it is easily borne by 
the stomach. 


THE ONLY ONE. 


lowing testimony regarding a patient who 
has been an invalid for many years and 
has had great trouble with her diet. I 
think due to a sub-acute inflammation of 
the mucous membrane of the stomach 
and bowels. For months at a time she 
has ‘been unable to take a particle of 
starchy food, and naturally a number of 
the prepared foods have been tried and 
different ones have seemed for a time to 
agree with her, but Imperial Granum is 
the only one she can always rely on, often 
using it exclusively as a diet for weeks at 
a time. In one or two instances we feel 
that it has almost saved her life. 


HIGHLY PLEASED. 


H. M. Clure, M. D., Germantown, Ili, 
writes: 

Gents: I am highly pleased with the 
results obtained from the administration 
of Contradolin in la grippe, rheumatism 
and neuralgia. I consider it the best 
remedy ofi ts kind in the market. 


ALL IT IS CLAIMED TO BE. 


A. M. C. Camp, M. D., San Francisco, 
writes: 

Gentlemen: I have tested your valua- 
ble Contradolin, made by the R. H. Hun- 
stock Chemical Co., Hannibal, Mo., and I 
find it to contain all you claim for it. I 
most cheerfully recommend it to the pre- 
fession and I shall continue to use it in 
my practice. 


IN LARYNGEAL OR WINTER 
COUGHS. 

Dr. Walter M. Fleming (Journal of 
Nervous and Mental Diseases) says that 
in acute attacks of laryngeal or winter 
cough, tickling and irritability of larynx, 
Antikamnia and Codeine tablets are ex- 
ceedingly trustworthy. If the irritation 
or spasm prevails at night the patient 
should take a five grain tablet, containing 
4% gr. Antikamnia and 4 gr. sulphate 
Codeine, an hour before retiring, and re 
peat it hourly until the irritation is al- 
layed. Allow the tabiet to dissolve slow- 
ly in the mouth, swallowing the saliva. 
After taking the second or third tablet 
the cough is usually under control, at 
least for that paroxysm and for the night. 
Should the irritation prevail in the morn- 
ing or at midday, the same course of ad- 
ministration should be observed until 
subdued. In neuralgia, in short, for the 
multitude of nervous ailments, he 
doubts if there is another remedial agent 
so reliable, serviceable and _ satisfactory, 
and this, without establishing an exac- 
tion, requirement or habit in the system, 
as morphine does.—New York Medical 
Journal, 


ECZEMA CURED. 
Ellendale, N. Y. 
Wheeler Chemical Works: 

Gentlemen: I have cured every case of 
eczema in which I have used your Noitol 
and look for results as much as when I 
prescribe quinine in chills and _ fever. 
Noitol is a grand, good thing. Yours 
truly, STANLEY M. WARD, M. D. 


IMPROVED ARTIFICIAL LIMBS. 

The Omaha World recenly said: Out 
in the Liberal Arts building at the expo- 
sition there is an exhibit that appeals to 
all who are interested in what science 
has done for the unfortunate. The Na- 
tional Artificial Limb Co. of Chicago has 
on display a line that Is new and different 
from all others upon the market. It needs 
but a glance to convince anyone of the 
superior comfort, convenience, lightness 
and durability of this line. It is built 
from a plaster cast of the original stump, 
therefore conforming to every promin- 
ence and indention of bone and musvle. 
It is made of soft, pliable leather, rein- 
forced by aluminum braces and absolute- 
ly firm and steady. The patent adjust- 
able laced leather socket makes it fit at 
all times. It is noiseless, working on 
solid steel bearings, easy of motion and 
as comfortable as an old shoe is to the 
foot. In short, itis a scientific marvel 
and a godsend to the afflicted. With it 
not only walking, but bicycle riding and 
other sports can be engaged in. The of- 
fice and factory of the National Artificial 
“imb Co. are located at 52 Dearborn 
street, Chicago. 


A COMPLETE CURE. 

._ New York, Dec. 6, 1895. 
Gentlemen: I inclose 15c in stamps to 
pay inclosed bill. I have for 18 months 
been troubled with extreme sensitiveness 
of the tip of the tongue—this followed la 
grippe a year ago last spring—I have 
used the Glyco-Thymoline, simply touch- 
ing the end of my tongue to it clear, and 
’ I am happy to be able to say the cure is 
complete and I hope permanent. ,Sincere- 

ly yours, G. E. FULLER, M. D., 
Monson, Mass. 


MOST PRACTICAL. 


Please send some rings for the Funis 
Applicator. I find after a thorough test 
that the applicator is the most practical 
instrument in my obstetrical satchel. All 
the old nurses and the “bedside” women 
generally declare that it is the “cutest” 
thing they ever saw. I would willingly 
pay $25 for one if I could not get it for 
less. J. W. WADE, M. D. 

318 North Second street, Millville, N. J. 


“A LITTLE WINE FOR THE STOM- 
i ACH’S SAKE.” 

The various wines and malt liquors con- 
tain from 2 to 40 or 50 per cent of alco- 
hol. The mild German beers so largely 
consumed in that empire seldom contain 
more than from 1% to 2 per cent of alco- 
hol. Our American beers will be found 
to contain on an average from 2 to 4 per 
cent of aleohol. The English ales and 
beers contain about 8 per cent of alcohol. 
The white and red table wines such as 
Sauterne, Reisling and claret contain 
from 9 to 12 per cent of alcohol. Cham- 
pagnes will average about 12 per cent of 
alcohol. Port and sherry wines contain 
from 20 to 40 per cent of alcohol, while 
the liqueurs, such as Benedictine, Char- 
treuse, etc., are found to contain about 
60 per cent of alcohol. Alcohol itself is 
acknowledged by the highest medical au- 
thorities to be a useful stimulant in many 
conditions when administered under the 
direction of the physician. Besides the 
stimulating effects of beers, wines and 
liquors due to the alcohol, there are many 
other ingredients which possess nutritive 
and restorative properties. California to- 
day stands perhaps second in the world 
of wine producing countries, France be- 
ing the first. In California we have over 
100 different varieties of grapes produc- 
ing many red wines, clarets, white wines, 


hocks, ports and sherries, and brandies. 
One of the best wines produced in Cali- 
fornia for medicinal purposes, or for that 
matter in France or Spain, is the port, 
and of the port wines the St. George 
Tonic Port promises the best results. 
They bottle the Red Cross brand in the 
height of its maturity with a view to its 
medicinal purposes. The St. George wine 
is made from selected grapes grown in 
deep, red soil on the former sink of Fan- 
cher Creek in Fresno. For centuries this 
creek has carried annually vast amounts 
of iron oxides from the deposits in the 
Sierra Nevada to the sink in the valley 
below where the St. George vineyard is 
now located. The wine made from grapes 
grown there is rich in iron and phos- 
phates and therefore suitable as a tonic. 
The wine is reeommended in cases of 
anemia and for debilitated constitutions 
and depleted systems in general. The 
California port will be found to be a val- 
uable restorative for the overworked 
brain as well as for an impoverished con- 
dition of the blood, containing as it does 
considerable iron and phosphates. It 
should be taken after the noon or evening 
meal in wineglassful doses. 
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NEW SUBSCRIBERS’ names appear in these lists: 


NEW SUBSCRIBERS. 
ALABAMA, 


Dr. A. R. Allen, Oswichee. Dr. 
Dr. E. N. Ames, Huntsville. 
Dr. H. W. Caffey, Verbena. 
Dr. Geo. Ketchum, Mobile. Dr. 
ARKANSAS. Dr. 
Dr. A. J. Pool, Mt. Ida. ia 
Dr. R. M. Huntington, Hot Springs. r. 
Dr. W. S. Walker, Hot Springs. 
Dr. J. K. Hampson, Nodena. 
Dr. T. M. McLester, Beebe. Dr. 
Dr. A. U. Williams, Hot Springs. Dr. 
Dr. 8S. D. Wheat, Jefferson. 
Dr. M. S. Debrell, Van Buren. 
Dr. J. B. Bolton, Eureka Springs. Dr. 
Dr. A. F. Kerstan, Beirne. 
Dr. J. M. Lemons, Hudson. 
CALIFORNIA. Dr. 
Dr. D. Dwire, Wilmington, 
Dr. I. A. McCarty, Corona. sie 
COLORADO. 
Dr. W. I. Bagot, Denver. 
Dr. J. A. Weaver, Colorado Springs. Dr 
FLORIDA. Dr. 
Dr. W. H. Evans, Sanford. Dr. 
Dr. E. F. Bruce, Pensacola. Dr 


GEORGIA. 
. W. W. Peek, Lonvale. 
. J. J. Turnham, Albany. 
. Wallace Mathews, Quitman. 
. G. R. Maner, Garnett. 


ILLINOIS. 
. W. R. Livingstone, Maywood. 
. BE. R. Mulford, Mokena, 
. Emma Standley, Alexia. 
. J. A. Schreck, Cameron. 
. J. R. Hoffman, Chicago. 
. Wilson A. Smith, Chicago. 


INDIANA, 


. Stepherson, Headrick. 
. Horace Wardner, La Porte. 


INDIAN TERRITORY. 
. A. G. Cranfill, Reagan. 
. B. S. Gardner, Marsden. 
. W. G. Brymer, Loco. 


IOWA. 
. F. W. McCanon, Clearfield. 
. Leora Johnson, Iowa City. 
. G. W. Field, Humboldt. 
. R. G. Baker, Oelwein. 
. W. R. Gray, Lemars. 
. Jennie Coleman, Des Moines. 
. Alice Humphry, Des Moines. 
. Ida H. Bailey, Clinton. 
. A. E. Thomas, Sioux City. 
. A. W. Howe, Leon. 
. Alice Ross, Waubeck. 
©. W. Reynolds, Malcolm. 
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J.M 


Cc. S. 
J.J. 
. M. 
A. J. 
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